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There can be no general rule for the treat- 
ment of malignant disease in all parts of the 
body any more than there can be a general rule 
for the treatment of malignant disease in any 
special part of the body. The patient, as in all 
therapeutics, furnishes the first variable and his 
disease furnishes the second. It can, however, 
be stated categorically and absolutely that sur- 
gical excision is still the ideal method of treat- 
ing cancer in all locations, even though other 
methods are frequently more expedient. For 
surgery is the single agent which entirely eradi- 
cates the disease. It is the single agent whose 
forces can be completely controlled. It is the 
single agent whose destructive capacity can be 
adequately gauged. 


That does not mean, of course, either that 
surgery can always be employed or that it should 
always be employed. For one thing, taking 
them as they come, in half and more of all cases 
when they are first seen the malignant process 
has reached the stage where surgical removal is 
an anatomic and physiologic impossibility. For 
another, surgery is always the lesser of two al- 
ternatives, both of which are evil. It has the 
Inherent in it is the risk 
that it may be more promptly fatal, if not 
more inevitably fatal, than the cancer itself. It 


defects of its merits. 


*Read before the Orleans 
Society, October 23, 1933. 

7From the Department of Surgery of the Louis- 
iana State University Medical Center. 
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is quite possible by heroic measures to cure the 
disease and kill the patient, and the mortality 
of cancer must not blind us to the possible mor- 
tality of its treatment. 

Furthermore, aside from the other risks that 
the 
grafting of cancer cells upon freshly cut sur- 


surgical treatment involves, particularly 
faces and their dissemination through lymph- 
atic and vascular channels, is another equally 
cogent even if less practical consideration, that 
surgery may leave the patient so anatomically 
or functionally mutilated that he becomes per- 
life is 


worth the great price with which it was pur- 


force a social outcast for whom not 
chased. 

“At the door of life, by the gate of breath, 

There are worse things waiting for men than 

death.” 

For the surgical principle that must be applied 
in malignant disease is altogether destructive. 
There is nothing constructive about the opera- 
tive act. It consists of two essential parts, 
wide removal of the primary or central malig- 
nant focus, plus wide removal of the adjacent 
The natural 


tendency in cancer is not, as in most other dis- 


lymphatic and vascular supply. 


eases, toward recovery, it is toward death, and 
a mortal enemy must be fought with his own 
weapons. In cancer, therefore, there can be no 
conservative operations or half-way measures. 
In this disease the surgery that gives life is the 
surgery that destroys, that is ruthless and merci- 
less, that uproots all structures that are not vital, 
that ablates all function whose ablation is not 
incompatible with life. 

Now surgery of this sort ought not to be 
all that it 
The surgeon who undertakes it must 


undertaken without a due sense of 
implies. 
be of more than the average ability, must be 
able to do radical surgery with as much safety 
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as radical surgery can be done. The surgeon 
who undertakes it must steer a middle course 


“ec 


between “vacillation and vagrancy of mind” on 
the one hand and light-hearted recklessness on 
the other. Forgetful of his own reputation, 
concerned only with the welfare of his patient, 
he must decide, on’ the merits of the individual 
case and in the light of his own experience and 
the accumulated experience of others, whether 
the 


eradicate the disease, or the surgical procedure 


t 


to institute surgical procedure that will 
that will merely alleviate the symptoms because 
it is too late to treat the disease, or some sub- 
stitute curative measure, or to refrain from all 
treatment except such as will smooth the pa- 
tient’s path to the grave. 

The surgeon’s first duty in malignant disease 
is to be certain that he is really dealing with 
malignant disease. From the scientific stand- 
point biopsy is desirable in every case, from the 
practical standpoint it is unnecessary in the 
vast majority, for the victims “carry the candle 
of death in their hands” and whoever runs may 
read. In the early case, however, which is at 
the same time the doubtful case and the curabie 
case, any method of treatment not based upon 
microscopic evidence is as unscientific as it is 
unsafe. The first purpose of biopsy is not to 
confirm the diagnosis of malignant disease but 
to make the distinction between benign and ma- 
lignant disease, which is not always as simple 
You will recollect Lord Moyni- 
han’s classic essay on the mimicry of malignant 


as it sounds. 


disease in the large intestine: within the last 
week a patient came to autopsy upon whom I had 
done a colostomy for an apparent malignancy 
of the rectum; it was the only treatment possible 
under the circumstances, for his obstruction 
was almost complete, but the postmortem showed 
that in reality he had a diverticulitis, inoperable, 
it is true, because of neglect, but still essen- 
tially benign. One has only to remember the 
numbers of women once subjected to lethal 
operations for the supposed malignancy of the 
recto-vaginal septum which now, owing to the 
work of Sampson, is recognized as endometriosis 
and benign, to realize how exceedingly import- 
ant this differentiation is. Biopsy is the final 
diagnostic word, and its negative value is as 


great as its positive value. To proceed to radi- 


he must later pass upon. 
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cal treatment, with all that radical treatment 
implies in the way of morbidity and mortality 
and ablation of function, without indisputable 
evidence of its necessity is almost as culpable 
as to fail to diagnose malignancy at all. 

The prognostic and therapeutic helpfulness of 
biopsy, as well as the technic of its perform- 
ance, have no place in a general paper of this 
sort, but the relations between the surgeon and 
the pathologist most certainly should be empha- 
The the 
pathology, says Wolbach, the less he needs thie 


sized. more surgeon knows about 
pathologist, but the more often does he use hin, 
and the more intelligently does he use him, aid 
he goes on to point out, with equal correctness, 
The 
pathologist belongs in the operating room, by 


the evils of “long-distance pathology.” 


the side of the surgeon, not at a desk in a la- 
boratory several floors away. He should have 
the opportunity of seeing in vivo the structures 
He should have some- 
thing to say in the selection of the specimen and 
in the method of its excision. He shoula be 
supplied with all the clinical data that is avail- 
able, for under no other conditions can he do 
his best for the patient. Finally, while the sur- 
geon should never operate merely because the 
pathologist tells him to, any more than he 
should operate merely because the radiologist 
or internist tells him to, he should be very 
sure of his ground when he disregards the 
therapeutic suggestions of a competent path- 
ologist with a clinical mind or when he flies 
in the face of his advice. 

3iopsy of the inaccessible regions of the body 
necessitates surgical exploration, and that brings 
us to another grave responsibility of the sur- 
geon in malignant disease. How certain shouid 
he be of the diagnosis before he advises opera- 
tion? Not at all certain, I would say, remem- 
bering Moynihan’s pithy aphorism, that in ma- 
lignant disease the certainty of diagnosis is also 
the certainty of death, and agreeing, as I do. 
with Francis Carter Wood’s statement that the 
most successful cancer operations are always 
exploratory in principle. 

Clinically the decision for or against surgery 
should rest upon three things, the general con- 
dition of the patient, the estimated extent of 
his local disease, and the probable existence of 
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metastases. But the poor risk patient is very 
‘ften a justifiable candidate for surgery, and 
the last two points can be fully determined only 
when exploration is undertaken. The criteria 
for surgery are undoubtedly correct, but if they 
be strictly adhered to, many patients with in- 
traabdominal malignant disease would lose eve1 
the gambler’s chance they are sometimes given 
now. ‘They are frankly bad risks, their disease 
is of long-standing, the existence of metastases 
can well be presumed, but the surgeon who with- 
holds surgery from any patient whom the mere 
act of operation is not likely to kill takes upon 
himself a very heavy load of responsibility. 
There is always the chance, even if it be a du- 
bious chance, that the clinical evidence may be 
wrong, always the chance, even in the most 
hopeless-seeming case, that something can be 
done for comfort even if nothing can be done 
for cure. 

It is often the duty of the surgeon, I would 
say, to stay his surgical hand, to weigh the good 
he may do by carrying out the procedure he 
has planned against the harm he may achieve 
by so doing. Operations for rectal carcinoma 
form a case in point. The Miles one-stage 
operation produces from 50 to 60 per cent of 5 
year cures, but at the price of a mortality al- 
most as high, while two-stage operations give a 
smaller percentage of cures, but with a far 
lower initial mortality. These are the results 
of the average surgeon, it is true, but the bril- 
liant results achieved by surgeons of exceeding 
ability and vast experience should not tempt the 
rank and file of surgeons, who do most of the 
surgery and whose ability and experience are 
iar more limited, to take unjustifiable chances 
in a field in which any surgery is serious. Fur- 
thermore, as Coffey points out, the colostomy 
which can convert the poor risk into a good one 
should in all fairness be applied to the patient 
who is not handicapped, to make him an even 
better risk than he already is, since in a final 
life and death contest time is of no particular 
consequence. 

In gastric surgery, on the other hand, the 
situation is different. Gastroenterostomy is a 
less radical procedure than gastrectomy, but the 
results of the latter, even in advanced cases, are 
frequently so much better than the results of 
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the former, and the difference in the immediate 
mortality is so slight, that the surgeon is often 
justified in choosing it in preference to the 
These are specific 
instances, but the general point I would make 


short-circuiting operation. 


is that no surgeon has the moral right to under- 
take procedures of such gravity without fully 
weighing what the consequences, initial and re- 
mote, may be. 

Surgical excision is, as we have said, the ideal 
treatment of cancer, but there is no field of dis- 
ease in which its limitations are so clearcut. Its 
manifold failures may be all in the day’s work, 
my results and yours may be no worse than 
other men’s, but that comfort is curiously cold 
to the surgeon as well as to the patient, especial- 
ly if, as sometimes happens, we cannot escape 
the conviction that by surgical interference we 
are merely hastening the fatal end, are mercly 
making the termination more dreadful than it 
would otherwise have been. 

The alternative to surgery was once throwing 
up our hands in utter helplessness and defeat, 
and by the admission that we could do nothing 
at alf for them, taking from the miserable men 
and women who sought our aid the last vestige 
of courage, but that alternative no longer con- 
fronts us today, when in radium surgery has 
an ally which supplements it when it does not 
supplant it entirely, which succors even when 
it cannot cure. Radium has done as much to 
mitigate the lot of the surgeon as the suffering 
of the patient. 

Cancer of the oral cavity perfectly illustrates 
this point. It is particularly likely to be treated 
by mutilating surgery because it is particularly 
resistant to any sort of surgery. Now all of 
my professional life I have taught and practised 
that mutilating operations rarely do anything 
but add fresh terrors to death; I have never 
resorted to them except as a frank counsel of 
desperation, even when that course laid upon 
me the chastening duty of explaining to some 
sorely afflicted human being that nothing that 
I could do for him would be likely to help him 
permanently, that whatever I did for him would 
be likely to hurry him to his grave, that the 
only surgery possible for him was the surgery 
which would make of him a horror to himself 


and others. But that day is mercifully past. I 
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must still only too frequently say to some pa- 
tient that I greatly fear that whatever I may 
do for him can have but slight effect on the 
ultimate outcome of his disease. But I can also 
say, with a fair degree of confidence, that even 
though I may not be able to cure him by a 
simple surgical procedure, ligation of the ex- 
ternal carotid arteries, plus an equally simple 
application of radium, I can probably prolong 
his life, I can undoubtedly make him more com- 
fortable, and I positively can spare him the hide- 
ousness of the mutilating surgery which was 
once all I could have offered him. I question 
whether we fully realize the psychologic effect 
of such an assurance for the patient with can- 
cer, but I can testify to its value for the sur- 
geon. 

In some varieties of cancer radium has, and 
rightly, almost entirely displaced surgery. Can- 
cer of the cervix is an example. Jones of the. 
Cleveland Clinic has recently analyzed the sta- 
tistics of the radical operation and has shown 
that Wertheim’s own figures really mean that 
by this method of treatment only 9 out of every 
100 patients with this variety of malignancy are 
Ward 
and Farrar, on the other hand, with an esti- 
mated operability only half as high as Werth- 


likely to be alive at the end of 5 years. 


eim’s, have by the use of radium achieved a 
curability of 57 per cent for their early cases, 
of 25 per cent for all cases, and of nearly 18 
per cent for their advanced cases, that tragic 
group of women for whom surgical procedures 
could not possibly be considered. This is the 
record of unselected cases, based on the sort of 
“hard-boiled” follow-up recommended by the 
late John B. Deaver, and achieved with a pri- 
mary mortality of less than 1 per cent as op- 
posed to a surgical mortality in selected cases 
that runs from a minimum of 10 per cent in 
the hands of masters to several times that fig- 
If radium 
had nothing else to its credit, there could be 


ure in the hands of less able men. 


set down in its favor that it spares the young 
surgeon what Julian Smith calls the “soul strain” 
of mastering such an operation, and that it 
spares his patients the heavy initial mortality 
he is bound to have while he is acquiring his 
experience. 

The results of radium vary, of course. Keynes 
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may be correct in his caustic comment that its 
results in mammary carcinoma would have to be 
very poor indeed to be worse than those of 
surgery, but in spite of what he has personally 
accomplished by irradiation alone, most of us, 
I think, until the signs are clearer, will continue 
to do the radical operation and to use radium 
only as an adjunct measure. Sir Charles Gor- 
don Watson has pointed out what irradiation 
ean accomplish in rectal malignancy, but he still 
preaches, and rightly too, that the disease is 
surgical whenever surgery can be done, and 
that radium, at least for the present, is an an- 
tecedent to surgery or a supplement to surgery, 
but an independent measure only when surgery 
is impossible. Even Forssell, whose whole pro- 
fessional life has been spent in working with 
radium, preaches and practises that irradiation 
must be combined with some surgical procedure 
in two-thirds of all cases if it is to accomplis! 
its maximum results. The use of radium and 
surgery in combination, or the substitution of 
irradiation for surgery, is the clear duty of the 
surgeon whenever either plan promises to give 
results as good as or better than surgery alone 
can offer, if for no other reason than that the 
application of radium carries with it no such 
initial mortality as is inevitable when radical 
operation is done. 


Finally, there must be a new deal for the 
“forgotteyy man,” as Alvarez calls him, the 
hopeless cancer patient. Much 
done for him than is usually done. 


more can be 
Nerve sec- 
tions for pain, as well as alcoholic injections, 
should be done more frequently than they are. 
Procedures to relieve visceral obstruction, in- 
direct and incomplete though they be. are often 
worth the inconvenience and risk that 
them. 


attend 
Even removal of the primary focus in 
the face of widespread metastases is 
times worth doing, for it always increases com- 


some- 


fort and it occasionally holds the disease in 
check for a surprisingly long time. The relic‘ 
of pain, as Moynihan so comprehendingly says, 
is often quite as important as rescue from im- 
pending death. The duration of life is only one 
aspect of surgery in malignant disease ; freedom 
from pain and suffering is just as important a 
consideration, even though it cannot be set down 
in the statistical tables, and it should be weighed 
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against the mortality which an attempt at relief 
so often brings to pass. “Guerir quelquefois, 
soulager souvent, consoler toujours.” to cure 
sometimes, to relieve often, to comfort always, 
should be the aim of every surgeon who treats 
cancer and whose responsibility the cancer pa- 
tient always is until he is “relieved by art or 
released by death.” 


THE CONSTITUTION OF THE 
CANCER PATIENT* 
E. VON HAAM, M. D. 
NEW ORLEANS 

A critical review of the results of experi- 
mental cancer research of recent years brings 
iorth one observation which seems to me to 
be of the utmost importance, namely, that 
the results obtained by various investigators 
using the same method of producing cancer, 
differ more from each other than do the vari- 
ous results obtained by various workers in 
any other biological experiment. 

A few examples may illuminate this state- 
ment. Tar, the classic cancer medium, does 
not produce the same results in all animals. 
Yamagiva and Itchikawa, Bloch and Drei- 
fuss, reported nearly 100 per cent results 
irom their experiments on a series of rabbits 
and mice. Mertens, Lewin, Borst and many 
others, however, obtained positive results in 
The 
species and race of the animal are important 
Rats, guineapigs, and chickens are 


only a small percentage of cases. 
factors 
iar less susceptible to tar cancer than are 
rabbits and mice. The white mouse is more 
susceptible than the spotted variety, the dark 
rabbit has a greater susceptibility than the 
white one. Murray emphasizes that the time 
elapsing between the tarring of the animals 
and the appearance of the cancer may vary 
from fourteen days to several years in the 
same series of experiments. Borst’s explan- 
ation of this great variation is that some en- 
dogenous factor exists which influences the 
experiment differently in the case of each 
individual animal. Reding believes this en- 


dogenous influence to be of outstanding im- 


*Read before the Orleans Parish Medical Society, 
October 23, 1933. 
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portance, and cites the experiments of Deel- 
man and van Erp and others who could pfo- 
duce a malignant growth by means of simple 
burns in animals previously treated with tar 
or arsenic. Borst found that tar cancer 
could be produced in a higher percentage of 
cases in animals fed with cholesterin or lano- 
lin. These and similar experiments forced 
Reding to the conclusion that the essential 
factor in the production of experimental can- 
cer is presented by the susceptibility of the 
individual animal, which in turn depends up- 
on the constitution of its organism. 


The same conclusions can be drawn from 
experiments with engrafted tumors. Many 
animals have been found to possess a high 
degree of natural resistance to the inoculated 
malignant cell. Transplantation of tumors 
to animals of a different species is extremely 
difficult and the tumor is usually absorbed 
in a short time. Ehrlich’s explanation of 
this natural immunity of some animals is 
that they lack specific nutritive media for the 
growth of the tumor. (Atreptic theory). 
Murphy sees a reaction of the reticulo-endo- 
thelial system as the reason for tumor im- 
munity. The importance of the species of 
the animal is also evident from the report of 
Roffo who could transplant a certain spon- 
taneous rat tumor only in animals of the 
same stock. Even the various organs and 
tissues in the same animal react differently 
to the same inoculated tumor. 
susceptibility is stressed by Levin as an in- 
fluential factor in metastasis. 


This varying 


The importance of the endocrine system of 
the host for the development of engrafted 
tumors is emphasized by Fraenkel and Engel. 
A great deal of work has been done in this 
direction but the observations of the various 
authors are so variable that no conclusions 
whatsoever can be drawn from the results. 
The hormones of the sex glands, adrenals, 
thyroid, hypophysis and parathyroids have 
been found alternately to inhibit and accele-- 
rate the growth of engrafted tumors. The 
correlation between vago-sympathetic tonus 
and experimental cancer which is stressed 
by Reding, Meyer and others still lacks the 
necessary proof. 
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Of outstanding importance for our knowl- 
edge of the endogenous factors in experimental 
cancer research is the work of Loeb, Maud Slye 
and others who studied the influence of heredity 
on cancer susceptibility and cancer resistance. 
On the basis of extensive observations, Maud 
Slye came to the conclusion that cancer re- 
sistance is a- dominant hereditary unit, cancer 
susceptibility a recessive hereditary unit, and 
that both follow the Mendelian law. This ob- 
servation can be proven equally well by means 
of experimentally produced tumors as_ with 
spontaneous carcinoma and engrafted tumors in 
mice. The litters of hybrids carrying cancer 
susceptibility as a recessive factor showed up to 
25 per resistance to the de- 


cent absolute 


velopment of a malignant tumor. In 50 per 
cent the recessive factor of susceptibility con- 
tinued to be latent, and in 25 per cent the in- 
herited disposition led to the development of can- 
cer. The ratio of absolutely cancer-resistant 
individuals to persons susceptible to cancer is 
therefore 1 to 3. 

The importance of Maud Slye’s work is ob- 
vious. The predisposition to cancer, indicated 
so often in the literature, and its hereditary 
basis, have been proven. Whether this predis- 
position consists in the presence of abnormal or 
immature cells (Cohnheim’s theory) or in an 
humeral influence normal cells is 


upon un- 


known. The results of experiments with tar 
cancer and engrafted tumors permit the accept- 
ance of either theory. 

Opinions are divided regarding the import- 
ance of a predisposition to cancer in the human. 
Elsner accepts a constitutional basis for all 
cases of cancer in which clinically no chronic 
irritation can be found. Lewin warns against 
overestimation of the constitutional factor and 
emphasizes that our knowledge concerning irri- 
tating factors is still very limited. Any undis- 
covered bacterial infection must be regarded as 
chronic Constitution alone can be 


accepted as an etiologic factor in human cancer 


irritation. 


only nn rare cases such as xeroderma pigment- 
osum in which sunlight is sufficient to produce 
a malignant growth. Willy Meyer sees in the 
constitutional unbalance of the endocrine-ner- 
vous system the factor of chronic irritation. 

It is evident that the only reliable basis for 
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studying the problem of predisposition to cancer 
in the human is offered by statistics. From a 
study of these we come to the same conclusion 
as is arrived at from a review of the experi- 
mental statistics namely, that race, age, and 
living conditions have a certain influence upon 
the distribution of cancer. We know that the 
disease is rare among the wild tribes of Africa 
and the Indians although 
(Goebel, 
Italy has the lowest mortality rate from cancer. 
Switzerland has the highest (Lewin). Peller 
reports that only six deaths from cancer oc- 
curred among 10,000 Americans whose mothers 
were Italian, and twelve deaths among 10,000 
Peller 


cancer 


among American 


cases have been reported Levin). 


Americans whose mothers were Irish. 
that 
the white race is much higher than 
among the colored race. 

The 
viduals of advanced age is a well-known fact. 
Opinions are divided as to the reason for this. 
Experiments on young animals contradict the 
constitutional factor and Fibiger is of the 
opinion that the long period of time necessary 


observed also the incidence of 


among 


frequent occurrence of cancer in indi- 


for the development of a malignant growth ex- 
plains the occurrence of cancer in later life. 
Freund and Kaminer, however, found that the 
serum of old people loses the power to dissolve 
cancer cells, and stress the constitutional fac- 
tor. Nather and Orator confirm those findings 
and give the forty-fifth year as the border-line 
beyond which 75 per cent of the examined sera 
show no ability to dissolve cancer cells. Elsner, 
Rohdenberg and others believe that in old people 
a disturbance in the salt metabolism on an endo- 
crine-nervous basis takes place, thus constitut- 
ing a condition favorable for a malignant 
growth. 


Statistical observations certain 
forms of cancer associated with certain modes 
of living and occupations of patients are inter- 


esting. 


regarding 


Common examples are: the lip carci- 
noma of pipesmokers (v. Hansemann). the 
esophagus carcinoma in Chinese (Bashford), 
the abdominal skin cancer in Kashmir (Neve), 
the cancer of scrotum and bladder in chimney- 
sweepers, tar workers and anilin workers 
(Ross). Although chronic irritation must be 


recognized as the important cancer-producing 
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factor, the comparatively infrequent occurrence 
of cancer among people exposed to this irri- 
tation compels us to believe in the existence of 
some endogenous factors which predispose to 
the development of a malignant growth. More 
impressive is the presence of a specific cancer 
disposition in cases in which one single injury 
led to the development of cancer although those 
cases are disputed by many authors. The irri- 
tation factor alone is not sufficient to explain 
why tumor formation in these instances is so 
rare. 

The problem of heredity in human cancer 
can not be satisfactorily studied from statistics 
alone (Slye). We know of the existence of 
cancer families, of identical cancer in twins, but 
who can discriminate between rule and coinci- 
dence? Von Hansemann mentions the example 
of peas thrown over a surface which is divided 
into small squares. Some of the squares will 
show several peas, some of them none. Wood 
is very skeptical as to the importance of heredity 
in human cancer. It is my belief that the ex- 
perimental results of selective breeding (Slye 
and others) give a greater significance to the 
so-called cancer family than pure coincidence, 
and I agree with Boyd who sees in the frequent 
occurrence of one type of tumor in the same 
family for several generations a strong heredi- 
tary disposition to cancer. 

These and numerous other examples from 
experimental and statistical literature demon- 
strate that the existence of a predisposition to 
cancer represents a logical fact and that it is an 
We 
have seen further that it can be inherited or 
acquired and that it is influenced by race, age 
and evolution of the individual. 


important etiological factor in the disease. 


The factor of 
chronic irritation, once believed to be the main 
principle of cancer, has become less important 
since we know that many agents may produce 
cancer but do not necessarily do so. Our ex- 
perience teaches us also that there is no specific 
correlation between the external factors and the 
type of tumor. 

The term “precancerous lesion” has been in- 
troduced to characterize some conditions, us- 
ually a chronic inflammatory process, which 
may lead to cancer. It is my belief that this 
definition can be easily dispensed with, since 


531 


every type of lesion is potentially a malignant 
growth. A correct decision as to whether’ a 
certain type of lesion is of a precancerous na- 
ture can be made only after we have ascer- 
tained whether the patient has a disposition to 
cancer. 

Many efforts have been made in recent years 
to define the symptoms and stigmata of the in- 
dividual with a predisposition to cancer but none 
of the data which are supposed to differentiate 
the cancer-susceptible from the cancer-resistant 
individual have remained undisputed, and the 
nature of predisposition to cancer is still ob- 
scure, 


The reason for our failure to solve the prob- 
lem of cancer disposition might be said to be 
two-fold: (1) the choice of material and (2) 
the choice of methods. Nearly all the observa- 
tions and investigations have been made on in- 
dividuals afflicted with severe and often inop- 
erable cancer. It is evident that many humeral 
changes are merely a consequence of the exist- 
ing growth and have nothing to do with a speci- 
fic constitution. We could, for example, prove 
that the increased phosphorous quotient which 
has been stressed by Groebly as an important 
constitutional factor appears also in the blood 
during the course of Rous sarcoma, and that it 
is evidently caused by the 
(Haam and Stoehr). 
however, produced by the growing cancer itself 
depend upon the size and nature of the tumor 
and must not be 


growing tumor 


Those secondary changes 


mistaken for constitutional 
symptoms. 

The material of choice would be the organ- 
ism in which no evidence of cancer is present 
but in which a disposition toward malignant dis- 
ease can be strongly suspected according to our 
general knowledge. ‘Twins or close relatives of 
cancer patients offer the best material for the 
study of cancer susceptibility because of the 
inherited disposition. These individuals should 
be compared with members of cancer-free fami- 
lies. With this consideration in mind, I ex- 
amined the blood of 100 relatives of cancer pa- 
tients for its mineralogic content (potassium, 
calcium, phosphorus and sodium), its viscosity 
and surface tension and for its morphological 
blood picture. The results of my investigation 


did not permit any conclusions to be drawn as to 
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an existing cancer disposition, and I realized 
the inadequacy of my method of working. The 
strictly biochemical methods used by myself and 
by the majority of workers give only humeral 
changes as possible signs of an existing cancer 
This, dangerous 
basis from which to draw conclusions, since we 


disposition. however, is a 
know very little about the normal fluctuations 
of humeral values and their dependence upon 
exogenous factors. 


Biochemical methods alone, although very 
helpful, will never discover and explain the 
complexity of organic conditions and correla- 
tions which form the disposition to cancer. 
This can be accomplished only by a systematic 
study of the constitution of the individual. The 
methods adopted by the school of constitutional 
medicine are anthropometric measurements, phar- 
maco-dynamic and psychological tests completed 
by the study of personal and family history. 
An exact determination of the endocrine form- 
Draper 
divides the methods of the study of constitu- 
tion into anatomical, physiological, psychological 


ula of the individual is very important. 


and immunological examinations, the correla- 
tion of which gives us a “clear understanding 
of form and function of mind and body, their 
strength and weakness, and susceptibility to 
disease.”” By means of serial frequency curves, 
the normal constitution and its variability can be 
determined and separated from the types of 
This 


determined, according to Pende, by inherited 


constitutional anomalies. constitution is 
characteristics and their variations during the 
evolutionary stage and is composed of morpho-, 
logical, dynamic-humeral, and psychic intellec- 
tual factors. 


Constitutional anomalies present a potential 
disease condition (diathesis or disposition) and 
may be distinguished by the fact that physio- 
logical stimuli produce truly pathological condi- 
tions. Pende distinguished, from a practical 
standpoint, six different dispositions including 
a heredo-neoplastic diathesis. Most of the 
theories which have been formulated regarding 
the constitutional characteristics of the tumor 
disposed have a purely speculative basis. Some 
authors consider the apoplectic type to be can- 


cer disposed, and Fichera emphasizes hyper- 
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genitalism as the main factor in neoplastic dia- 
thesis. 

Numerous investigations will be necessary 
for the full recognition of cancer disposition or 
predisposition. Constitutional medicine seems 
to me to offer a more promising solution of the 
problem than any other method. The correlation 
of various methods before drawing final con- 
clusions is an excellent means of discovering 
new facts and avoiding errors which the use of 
one or the other method alone would inevitably 
forth. An the American 


bring editorial in 


Journal of Cancer (17:154-156, 1933) stresses 


the inadequacy of the present method and the 
sad outlook of the so-called rabbit method ot 
research. Constitutional medicine suggests 
many new ways to attack the problem of can- 
cer, and whether they are successful or not, they 
are worthy of a trial. 


CONCLUSIONS 


1. The results of experimental research and 
the study of statistics regarding cancer in the 
human demonstrate the existence of an indi- 
vidual predisposition to cancer. 

2. The nature of this cancer disposition is 
not known, except for the fact that it follows 
certain hereditary laws. 

3. The present methods of studying the 
problem of cancer predisposition are open to 
criticism, and it is suggested that the science of 
constitutional medicine may offer a solution to 
the problem. 
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THE ROLE OF THE ROENTGENOLO- 
GIST IN MALIGNANCY* 
E. C. SAMUEL, M. D., 
and 
E. R. BOWIE, M. D., 
NEW ORLEANS 

The prime essential in any consideration of 
the relationship of roentenology to malignancy 
whether in its diagnostic or therapeutic applica- 
tion must be that our particular specialty of 
medicine is but a part, however important, in 
the proper general scheme of medical attack of 
the problem. By this statement it is desired to 
emphasize that no matter how valuable a part 
roentgenology may seem to play, in reality that 
part is of little moment unless equally careful 
consideration has been given to the clinical, 
pathological and surgical side of the problem 
whether diagnostic or therapeutic. 

The modern study of malignancy demands the 
closest possible cooperation and coordination of 
all medical specialties and it is only in this way 
that either the best interest of the individual 
patient may be served or that the whole prob- 
lem may be intelligently approached. We have 
thus as our ideal an increasing number of groups 
or institutions devoted entirely to this purpose, 
diagnosis, treatment and research. 

With this more intensive study, the roent- 
genologist has taken on a most important re- 
sponsibility. It is no longer sufficient that he 
give a more or less casual opinion in diagnosis 
because he has steadily become more important 
with the increasing importance of radiation in 
the treatment of malignant conditions and may 
present lack of recognition of the importance 
of the roentgenologist in general in the cancer 
problem has been due to the fact that he him- 
self has completely failed to realize this re- 
sponsibility and measure up to the place that 
should be his. When one considers the num- 
ber of so-called roentgenologists in the profes- 
sion and balances this number against those 
who can be truly considered to have a merited 
place in the campaign against cancer, the show- 
ing is a sorry one. It is purely and simply a 
condition for which he alone is responsible and 
he is evading his duty, not only to his fellow 


*Read before the Orleans Parish Medical Society 
October 23, 1933. 
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practitioners but also to his community in neg- 
lecting to take his place properly in this situa- 
tion. The internist who is sincerely endeavor- 
ing to do his part is only too willing these days 
to avail himself of whatever help may be at 
hand in making his decisions, his diagnosis, his 
prognosis and this is equally true of the sur- 
geon. 

There is certainly no other medical specialty 
where one has so constant an opportunity to 
perfect his knowledge than in the daily routine 
of the roentgenologist with a fairly active prac- 
tice. It is impossible, for instance, for him to 
become interested primarily in the surgical as- 
pect of cases because of the varied nature of his 
work. The patient primarily surgical may be 
followed by one equally purely medical to be 
followed by an essentially urological one and so 
on. We often hear a lament from the roent- 
genologist as to the lack of proper cooperation 
shown him, that essential clinical data is with- 
held or that he is not supplied properly with the 
outcome of the case. This is again purely the 
responsibility of the roentgenologist. He has 
the opportunity to serve as an ideally helpful 
consultant in practically any type of case and 
if he is not given the chance, it is unfortunately 
quite possibly due to the fact that he has failed 
to measure up to his opportunities. 


The roentgenologist so far as possible should 
not specialize within his field, confining him- 
self purely to diagnosis or to therapy. Prac- 
tically every therapeutic case has been primarily 
a diagnostic case with very often a prognostic 
angle additionally, such as consideration of the 
suitability of the patient for radiation therapy 
and it is therefore decidedly best that the whole 
problem be in the hands of the one man. In 
some large medical communities, large institu- 
tions, a division of the work may be feasible but 
only with the assurance of the closest coopera- 
tion between the specialists in diagnosis and 


therapy. For the average community, how- 


ever, the interests of his confreres and of the 
public are best served by the general roent- 
genologists. 

What then shall be the keynote of our place 
in the campaign against malignancy? Thorough- 
ness in every part we play, whether diagnostic 
or therapeutic, a very real feeling of sincere 
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responsibility and finally a proper degree of re- 
ceptivity that we may be ever ready to give 
new ideas and new methods at least a {air trial 
before condemning them. 

Thoroughness in this field is so much more 
essential than in any other that emphasis upon 
this aspect of our study does not come amiss. 
The possible ramifications of a malignant focus 
are so infinite when compared to the considera- 
tion of a case of traumatism for instance and 
the manifestations of the disease are so varied 
that we must consider the patient as a whole 
rather than as a part. We must take an initia- 
tive in suggesting any desirable further investi- 
gations beyond that demanded of us in case 
there seems to be any indication. It goes with- 
out saying that we must inform ourselves as 
well as possible in regard to the entire field of 
malignancy, clinically, pathologically, surgically 
and so far as possible handle the problem as 
carefully and conscientiously as we would have 
wished had we been the patient. 

A proper sense of serious responsibility is 
very necessary because it is very frequently true 
that it is our opinion as the result of our ex- 
amination which clinches the diagnosis and few 
of us will question that the making of such a 
diagnosis entails a very real responsibility. Nor 
is the negative finding any less serious a re- 
sponsibility. There will be less reproach of 
our specialty in our relations with our fellow 
physicians if we can show them that we take our 
job seriously and are not mere “picture takers” 
who leave our cares in our offices each evening. 

When we have made our diagnosis of ma- 
lignancy and the question of treatment arises, 
let us insist that we be given the proper recog- 
nition in deciding what forms it shall take. In 
these times it is no longer necessary to fight 
the battle for radiotherapy but it still remains 
necessary for us to aid in securing for the pa- 
tient the proper course of radiotherapy. The 
surgeons are gladly conceding us many patients 
no longer considered ideally treated by surgery 
and with the newer methods of our treatment 
we are gaining additional converts. With our 
pre-diagnostic study of the patient we are fre- 
quently vastly better able to judge of the ef- 
ficacy of any form of treatment than our col- 
leagues and therefore let us definitely decide 
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for ourselves what treatment is indicated and 
carry it out rather than be told to give such and 
such a treatment something like the request for 
a certain radiograph. A case is given a sur- 
geon to handle as he sees fit and similarly the 
medical man follows his own methods, so 
when it is the carefully considered judgment of 
the physician in charge of a case of malignancy 
that radiation is indicated as a method of treat- 
ment, let us be given the responsibility and ac- 
cept it gladly no matter how serious it may 
seem to be. 

Finally let us, avoid any attitude of self com- 
placency and self-satisfaction and seek con- 
stantly to improve the standard of our diag- 
skill and treatment. 
Roentgenologists in the past have set a fine 


nostic our methods of 
example as a body in their eager self-sacrifice 
in their work as is even now recalled to us as 
we learn that yet another pioneer has succumbed 
to the burns received in the early days of roent- 
genology. Let us as a group be equally as 
eager as were they to develop ourselves and our 
specialty and so far as we are able let us take 
every advantage of such newer developments in 
therapy for example as the Coutard method of 
long protracted fractional dosage and the new 
extremely short wave radiation produced by the 
newest high voltage machines. This latter op- 
portunity will not be available to many of us 
owing to the expense connected with such in- 
stallations but we can each of us strive con- 
stantly to improve our abilities and bring more 
and more actual knowledge to our work as a re- 
sult of study and self-improvement. Surgeons 
and physicians are constantly gaining greater 
knowledge of what can be gained from compe- 
tent roentgenology and it is no longer a question 
of refering the patient to a laboratory. They 
will be increasingly referred to the laboratory 
of the man who has diligently applied himself 
to the study of his art. 








SPINAL ANESTHESIA* 
H. A. WHITTINGTON, M. D. 


NATCHEZ, MIss. 
Patients enjoying modern surgery are being 


*Read before the Section on Surgery at the 
Sixty-sixth Annual Session of the Mississippi State 
Medical Association, Jackson, May 10, 1933. 
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given more and more a nearly normal physiologic 
condition during and after the operation. The 
greatest contribution towards maintaining this 
condition is the increased efficiency and safety 
of spinal anesthesia. Patients that have hereto- 
fore done without surgery because of some 
metabolic disease such as diabetes mellitus, 
those with kidney and liver disorders, and those 
with acute and chronic lung conditions are now 
able successfully to undergo surgery without 
any severe toxic effects from the anesthetic. 

For the past four decades attempts towards 
perfecting drugs and technic for regional 
anesthesia have been in progress with very grati- 
fying results. Many drugs have been put on 
the market with a great variation in the out- 
come of their uses. There are still many phases 
yet to be improved upon, but at the present the 
practicability and safety of the procedure have 
been attributed to the general adoption of novo- 
cain as the anesthetic agent. The preliminary 
injection of ephedrine has proven to be a valu- 
able means of controlling a fall in blood pres- 
sure. 

Much has been written and said lately on the 
subject of spinal anesthesia, with the writers 
showing a wide variation of opinions. There 
are several phases that are common to all these 
discussions. I shall not attempt to discuss these 
variations but shall confine myself to the re- 
sults found on five hundred consecutive cases 
given spinal anesthesics at the Natchez Charity 
Hospital without a death attributable to the 
anesthetic. 


In this series there were 187 laparotomies 
with 15 complete hysterectomies, 97 appendec- 
tomies, 20 fractured legs reduced, 6 leg ampu- 
tations, 18 hemorrhoidectomies, 6 vesico-vaginal 
fistulae (with good results post operative), 30 
inguinal herniae, 24 incomplete abortions, 4 de- 
liveries by version, 11 cesarean sections, 5 pros- 
tatectomies, 11 intestinal obstructions, 5 cholecys- 
tectomies, 11 gunshot wounds of the abdomen, 
12 cystoscopie examinations, and many minor 
operations. These patients ranged from 5 to 82 
years of age. 

In this series one case died suddenly four 
hours after being taken back to the ward. No 
cause of death could be found other than a pos- 


sible embolus. Her blood pressure remained 





536 WHITTINGTON—S pinal Anesthesia 


over 100 mm. of mercury throughout the oper- 
ation and had risen to 128 mm., systolic before 
death which was instantaneous. This is the 
only case in the series in which the question of 
a fatal outcome being due to the anesthesia may 
be raised. We were unable to get an autopsy 
on the patient. 

Several of the cases in which this type of 
anesthesia alone could be used were: 

One, a white male 16 years old, with right 
lobar pneumonia and an acute gangrenous ap- 
nendix. He was given 150 mg. novocain and 
had an uneventful recovery. 

Another, a white male 82 years old with a 
strangu:cted inguinal hernia complicated with 
acute bronchitis. The patient had an unevent- 
ful recovery. 

In the majority of these cases the blood pres- 
sure did not fall over 25 mm. of mercury. In 
several the pressure fell as much as 50 mm. of 


mercury. These variations were found as we - 


varied the technic of the administration. 

This type of anesthesia has distinct advar- 
tages in operative obstetrics. Our series con- 
tains 11 cesarean sections. These were more 
easily done under this type of anesthetic because 
the intestines were well contracted out of the 
way. The mothers suffered no ill effects from 
the anesthesia, no loss of uterine contractions 
and no post partem hemorrhages. There were 
no ill effects on the babies whatsoever. Cos- 
grove!’ reports 500 cases of spinal anesthesia for 
operative obstetrics. He is convinced that 
spinal anesthesia is “definitely safe” for such 
use; that it is almost uniformly efficacious; 
that it facilitates the surgeon’s work by securing 
quiet for the patient, relaxation of the soft parts 
and minimizes bleeding; and also permits the 
conscious co-operation of the patient, as no 
“It is absolutely not 
deleterious to the infant.” Spinal anesthesia is 
“by far the safest” in handicapped patients, 
those with bronchitis, pneumonia, pulmonary 
tuberculosis, thryoid or heart disease, toxemia 
or eclampsia. “If its availibility were limited to 
these classes of cases alone, its place in the 
obstetric armamentarium would be important 
and secure.” 

We have used this anesthetic with gratifying 
results in cases where forceps had to be applied. 


other anesthetic does. 


One case had been in labor 20 hours with a con- 
tracted cervix. Spinal anesthesia was given and 
the patient delivered herself while the doctor 
was scrubbing up. The cases where podalic 
version was performed reacted well. The 
uterus contracted immediately after delivery 
and there were no ill effects on the baby. 

We have used novocain in all these cases and 
have found no toxic effects from the drug on 
the patient. In a report by Bower, Clark, Wag- 
oner, and Burns,? they found that novocain was 
the least toxic of all the preparations on the 
market, the French preparation “neocaine” be- 
ing the least toxic. We have used novocain 
crystals and neocaine in all this series giving 
more of the former than the latter. 

In summing up the distinct advantages of 
spinal anesthesia we find: 

The toxic effects of the anesthetic are greatly 
reduced. This is especially advantageous in 
the metabolic diseases and in very weak patients, 
and those suffering with liver and kidney 
diseases. 

The ease of administration. The surgeon 
gives his own anesthetic. By the time he re- 
scrubs and gets ready for the operation the 
patient is ready. We have a nurse trained to 
check the blood pressure every five minutes 
during the operation and for six hours after the 
operation. A good operating room nurse can 
comfort the patient and keep his mind off the 
operation. 

Shock is almost entirely eliminated. We con- 
trol the blood pressure with a preliminary in- 
jection of ephedrine sulphate, the dose of ephe- 
drine varying from 50 to 150 mgs. depending 
on the amount of movement of the sympa- 
thetic system. Patients who are in shock previ- 
ous to the operation are treated with a glucose 
infusion and caffeine and sodium benzoate he- 
fore or during the operation. To patients who 
are having high abdominal surgery with a block- 
ing of the lower sympathetic system with the 
novocain we give 100 or 150 mgs. ephedrine 10 
minutes before the anesthetic is given and the 
blood pressure does not fall over 10 points and 
in some rises 10 mm. of mercury and remains 
there during the operation. In the very aged 
patients we give a glucose infusion during the 
operation along with the other drugs as indicated- 
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Relaxation of the abdominal muscles is more 
complete than with any other type of anesthetic. 
The intestines become contracted, peristalsis is 
arrested and the necessity of forcibly packing 
away the intestine is avoided. In cases of rup- 
tured viscera such as gangrenous appendix, per- 
forated peptic ulcer, and in traumatic rupture 
of the intestine the procedure may be carried 
out with minimal dissemination of the infected 
material. 

Major surgery becomes possible in many 
cases where inhalation anesthesia is contra- 
indicated, such as pulmonary infections, asthma, 
empyema, bronchitis, pneumonia, and tubercu- 
losis. 

Industrial and emergency surgery is made 
possible even when a trained anesthetist other 
than the surgeon is not present. The surgeon 
gives his owm anesthetic and proceeds with the 
operation. 

The post operative course is much easier. 
This enables the patient to go home sooner. 
Usually the patient has no vomiting or nausea. 
He rarely has to be catheterized and is able to 
take fluids soon after the operation and thus 


prevent dehydration and acidosis. 

The mortality is greatly reduced. Babcock? 
reports 6000 cases given spinal anesthesia with- 
out a death attributed to the anesthesia. Evans* 
reports that the mortality is less than with gen- 
eral anesthesia varying in different statistics 
from 1 to 500 to 1 in 10,000 cases. 

Our technic for giving the anesthetic is as 
follows: 


/ 


Morphine sulphate, gr. 14, is given 20 min- 
Ephedrine sulphate, 
one or two cc. containing 50 or 100 mgs. of 
ephedrine, 10 minutes before operation, the dose 
depending on the amount of sympathetic in- 
volvement. For perineal operations and lower 
extremities the injection of novocain is made 
below the sympathetic chain, second lumbar 
vertebra, the dose of ephedrine being 50 mgs. 
In upper abdominal work the injection of novo- 
cain is made higher and the dose of ephedrine 
given is 100 or 150 mgs. 

The patient is turned on his side, preferably 
the right, and the back is prepared with alcohol 
and iodine. We prefer the lateral position be- 
cause the patient’s spinal fluid in the lumbar 


utes before the operation. 
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region and the cysternal region are under the 
same pressure. Bower, Clark, Wagoner, and 


Burns? have shown by simultaneous cysternal 
and lumbar punctures that the spinal fluid pres- 
ure sitting up is greater in the cysternal region 
than in the lumbar, and that the pressure is 
the same while the patient is lying on his side. 
A perfect anesthesia is more nearly secured 
when the spinal fluid is at the same pressure at 
all levels. Then, too, the habit of having the 
patient on his side makes the puncture easier 
while handling patients with fractures of the 
pelvis and lower extremities. 

The site of puncture varies with the height 
of the anesthesia desired. For low pelvic work 
we inject between the third and fourth lumbar 
vertebrae. 
between the twelfth thoracic and the first lumbar 
vertebrae. 


For upper abdominal work usually 


The average dose of novocain for 
appendectomies, laparotomies, and extremities is 
150 mgs.; for perineal and rectal work 75 to 100 
mgs. are given. 

A wheal is made over the site of puncture 
with a one per cent solution of novocain. It 
is not necessary to infiltrate the deep tissues. 
We use a size 20 spinal needle. This allows 
the flow of the spinal fluid through the needle 
at the right rate. The fluid is caught in the 
small bottle of crystals and they are dissolved 
by aspirating through a needle and syringe. 
This is slowly reinjected into the spinal canal. 
We do not practice barbotage and do not forcibly 
draw out the spinal fluid. We rarely have a 
post-operative headache. Adhesive plaster is 
placed over the site of puncture and the patient 
turned over and prepared for the operation. 
The patient may be left flat on the table or put 
in the Trendelenberg position. We usually 
put the patient in a modified Trendelenberg 
position because it facilitates operating. 

This anesthesia usually lasts one hour. First 
the perineal area becomes anesthetised with 
gradual ascent to the upper abdomen. It wears 
off inversly with the perineal region being an- 
esthetised for one or two hours. 

There is no difference in the reaction of 
the male and female patients. Children stand 
the anesthetic unusually well. They are not 
nervous at all as all the lower stimuli are 
blocked. All the patients are calm and perfectly 
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conscious. This is advantageous especially in 
obstetrical surgery. 

Our series includes patients with blood press- 
ure ranging from 80 mm. of mercury systolic to 
185 mm. systolic. It includes children with 
very flexible veins and arteries and very aged 
We think that it 


is the anesthetic of choice for the aged patient 


with hard ca'cified arteries. 


for the reasons stated above. ‘The patient may 


he raised to Fowler's position four hours after 


the operation. <All physiologic functions 


are 
resumed completely at the end of the second 
hour after the anesthetic has been injected. 

In a few operations that require longer than 


one hour for completion the patient may be 


The 
patient takes this anesthetic well without turn- 


given ether or gas at the end of the hour. 


ing on the table and it only requires about 10 
minues before proceeding with the operation. 
The majority of operations can be completed 
in one hour. There are several preparations on 
the market that are said to last longer than one 
hour. These, like many other phases of this 


How- 


ever, already the technic and the safety of 


anesthetic, have still to be worked out. 


spinal anesthesia has reached the point where 
it is the anesthetic of choice for all surgery be- 
low the diaphragm. 

The greatest contra-indication to spinal an- 
esthesia is an infection around the site of punc- 
ture. Cases with central nervous system diseases 
do not stand the anesthetic as well as others. 
\Ve have had no serious complications from spi- 
nal anesthesia. This type of anesthesia, as any 
other part of the operation, must be carefully 
and judiciously performed. Someone once 
asked Whistler how he mixed his pigments to 
obtain the wonderful colors of his canvas and 
he replied “With brains.” So the administra- 
tion of any form of anesthetic must be done 
“with brains.” 
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DISCUSSION 
Dr. J. K. Avent (Grenada): I enjoyed this paper 
because the more I study and the more I watch 
spinal anesthesia, the more I realize it is not a 
sinecure. No fellow uses it that is not scared of 
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it, and I have had lots of them to ask me if I 
would take it. Yes, I would take it myself, but I 
have a little boy and a little girl, and I would 
not give it to them. 

There is so much to this spinal anesthesia. If 
I take up this little phase of it, 
discuss this part of it, 


one maybe I 
which to me is the 
most important part, that is your drop in blood 
pressure. There has been some research work 
lately to find out just what causes this drop in 
blood pressure. If you have a high blood press- 
ure it takes more novocain than if you have a 
low pressure. If you have a patient in shock, give 
them about half as much novocain and you will 
get as good anesthesia as you would in a norma! 
person. In injecting this anesthetic 
patient for these things. If the fluid 
higher than the sixth intercostal nerve you are 
in the safety zone, but when your patient begins 
to say, “Doctor I can’t breathe good,” 
better watch out, 
danger zone. You are getting up near the fourth 
intercostal nerve and you have paralyzed your 
muscles of respiration by paralyzing your nerve,— 
you have stopped the diaphragm from working. 
What happens then? That is exactly the physio- 
logical section at that time. By opening up the 
chest and watching it, and giving this anesthesia 
to dogs and other animals—their anatomy is simi- 
lar to a human being’s—the research laboratory 
has declared this to be the thing that happens at 
this time. Take the blood pressure in the inferior 
vena cava and superior vena cava—they have 
never noticed any fall or rise of blood pressure in 
the inferior vena cava. In the superior vena cava 
they have noticed a decrease in the blood pressure 
and then the right auricle fills up and the right 
ventricle becomes dilated—the whole heart be- 
comes somewhat dilated—the blood goes into the 
lung and you have a paralysis of your muscles of 
respiration and it can not force the blood out of 
the lungs. The left auricle hasn’t very much blood 
left—the left ventricle hasn’t much blood—you get 
a fall in your pulse rate. That is the alarming 
thing when you begin to get this fall in 
pulse rate. The heart hasn’t got the blood to 
pump there. If you will use a little spirometer 
that you use to test the amount of air the patient 
is breathing in and out, and notice a diminution 
of this you had better watch out. You have al- 


can 


watch your 


goes no 


had 
are passing the 


you 


because you 


your 


ready given everything you can think of but there 
First, 
use artificial respiration and that will help the 
heart to pump the blood over into the left auricle 
so it can be pumped out through the system. Tell 
the patient to breathe if he can, use your artificial 


is one thing that is a specific in this line. 


respiration for five minutes until your blood pres- 


sure gets back up; in a Drinker 


then put him 











W HITTINGTON—S pinal Anesthesia 539 


respirator and in a few minutes you will see the 
patient begin to breathe a little by himself. 

As far as catheterizing is concerned, I have to 
catheterize more in spinal anesthesia cases than 
in any other anesthesia, and that is just contrary 
to Dr. Whittington’s statement. I do not know 
about giving a patient who has 240 blood pressure, 
spina I really find that this type of 
patient has better anesthesia than the other, which 
is contrary to the rules. I 


enough to try it out 


anesthesia. 
have been foolish 
find it works better 
than a general anesthesia in that type of patient. 

Dr. L. B. Otken, 
Dr. Whittington’s 


and I 
(Greenwood): I enjoyed 
paper much, also Dr. 
After five years’ 


very 
Avent’s discussion. use of spinal 


anesthesia I wish you would just let me make a 
this. They brought out 
some points I want to take up again, some perhaps 
they did not First, let me say that in 
like many of the 
swept up on a popular 
wave, and it got carried on into uses where it was 
never intended. 


few little comments on 
take up. 

spinal 
procedures got 


my opinion anesthesia 


surgical 


To just say indiscriminately that 


spinal anesthesia is the anesthesia of choice is 


not good surgery in my opinion. It is a valuable 
adjunct to the surgeon’s 


armam~entarium, used :n 


carefully selected cases. I would never give spinal 
anaesthesia to a person with a systolic blood pres- 


sure of S80 or of 100. If they did not have a 


systolic blood pressure of 120, why I would use 
some other anesthesia, nor would I use spinal 


anesthesia on a moribund 
shock, 


spinal anesthesia on a young adult in reasonably 


patient, or a 
nor do I see 


patient 
in severe any indication for 
good condition where the operation is not expected 
to last over 15 to 25 minutes. That includes the 
young adults—the children with appendectomy and 
such operations where you expect to get through 
in 15 to 25 minutes, I can not see the good surgery 
of giving spinal anesthesia to such a patient when 
we can use a general anesthetic and get along so 
Nor would I spinal anesthesia for 
perineal repair, for cystoscopy or for dilitation of 
stricture in the 


nicely. use 
when a sacral can 
with so little danger to your patient. For 
the aged and infirm, say the old folks 80 years old, 
With a ruptured appendix, or an acute appendix, 
or a strangulated hernia, don’t you think it would 
be much safer to give that patient a good big dose 
of morphine and then under a straight local anes- 
thesia do your operation? Dr. Avent spoke about 
the danger signs where the respiration begins to 
get shallow, and then as Dr. Hendon spoke this 
morning, the symptoms of impending death. I do 
not imagine there are very many Drinker respira- 
tors in the state of Mississippi, so not many of us 
have a chance to push our patients into that high 
priced apparatus. You had better select your 
patients a little more carefully and not use spinal 
anesthesia if you think you are going to get into 


male urethra, 


be used 


that 
first 


trouble, but right there 
says that he has a certain about 
breathing if you will stop your operation and talk 
to your patient a few moments and tell the patient 
to suck hard way down in his lungs, 


when that patient 


distress 


your blood 
pressure will come back and in a majority of cases 
he will have no 


more trouble. 


As to what he said about the use of adrenalin, 
novacain and ephedrine: they are all in my technic. 
I use all of them. 
how 


Now as to success, he didn’t 
failures he had. I did not hear 
him say as to whether he had any failures in his 
Most of the 
written have reported some failures. 


Say many 


series of 500 cases. hav. 
had 
I think your 


faulty 


men who 
I have 
some failures; I am frank to say so. 
failure in your spinal anesthesia it tech- 
Personally I 


in 6 ec of spinal fluid; 


nic. dissolve my novacain crystals 
I hook on my syringe, in- 
ject it down to 3, draw it back up to six, inject it 
down to two, draw it back to four, and 
home. If the spinal fluid come 
freely into the syringe you can 
failure or a partial failure. I can tell about my 
patient, whether I am getting a successful anes- 


sarry it 
back 
either a 


does not 
expect 


thesia before I ever turn them over on their backs. 
If I can drive it home, I know that I have thor- 
oughly washed that cord and the nerves in that 
novacain, I know I am 
sia. I turn the patient over and let my assistant 
prepare him for operation while I prepare myseif. 


going to get an anesthe- 


Dr. A. E. Gordin (Jackson): I just got up be- 
fore Dr. Darrington does because he can out-talk 
me everytime. He is going to make everybody 
laugh, and he is going to make that spinal anes- 
thesia look ridiculous. I came down here to report 
300 cases of spinal anesthesia. When I heard that 
Dr. Culley said he had 2000, I decided to raise mine 
to 750, but I have not had that many cases since 
spinal anesthesia has been used. I want to say this 
about spinal anesthesia, it has been 
cause when you mention the spine you have killed 
a patient. I mean the patient does not like that. If 
you could call it induction anesthesia or something 
else, it would be better. It is bad on the patient. 
I used it in} 300 cases, I have probably used it in 
more than 300, and I don’t guess I got paid for any 
of them, but anyhow I have had 300 cases of spinal 
anesthesia. Spinal anesthesia has been condemned 
here by Dr. Barkedale and Dr. Avent. In our hos- 
pital—they say I am the spinal man, one is the 
medical man and one the ether man, and spinal 
anesthesia would be all right if you would not call 
it spinal. But here is what you get in spinal anes- 
thesia—you are going to get about five per cent of 
your cases that get no anesthesia. You can give a 
second dose if you have nerve enough that will 
give you anesthesia. If you happen to get blood in 
your spinal fluid there is some chemical reaction. 


abused be- 
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I do not know what it is, that when you draw out 
blood in your spinal fluid, when you inject it back, 
it will not give you an anesthesia. Why it is I do 
not know, but it is true. You can give another dose 
and get anesthesia, but if you get blood in your 
spinal fluid you are not going to get an anesthesia. 

About five per cent of my cases get no anesthe- 
sia. I use the novocain crystals. I use them because 
I am used to it. I used the spinocain for a while but 
it will not give you a satisfactory anesthesia as 
far as the umbilicus. It is all right for some work 
but it just doesn’t do. I think these other solutions 
are all right. 

What complications do we get with spinal anes- 
thesia? In my opinion spinal anesthesia is the 
safest anesthesia that you can give; you avoid 
ether pneumonia, you avoid vomiting, but spinal 
anesthesia may give you some complications and 
anybody that says it doesn’t never has used it. 
Spinal anesthesia will give you headache; in some 
cases it will give you the most severe abdominal 
pain you have ever seen; in some cases it will give 
you a headache for a week, just like a spinal punc- 
ture. It is not an argument against it, but spinal 
anesthesia relaxes the abdomen and gives you the 
most satisfactory results. 

Some doctor here just before me says, “I would 
give it to myself, but I would not give it to my 
daughter.” I would not give anything to humanity 
that I would not give to anybody, and that I would 
not have given to me. 

I have operated on most of the nurses at the hos- 
pital and they all say, “Give me spinal anesthesia”. 
It is safe. It is sound. It is the anesthesia of choice. 
There is no danger in it; you avoid complications. 
There are a few cases in which it won’t work, but, 
gentlemen, I am telling you in over 300 cases that 
I have on record I have used it; I would rather 
have it used on me, on my family than anything 
else. It has got a bad reputation. You are going to 
get symptoms from it, you are apt to get headache 
and leg symptoms. 

Dr. John Darrington (Yazoo City): There is one 
thing I haven’t any patience with, and that is the 
old doctor who is ready to condemn everything that 
is new. What we want is simply the truth whatever 
that may be. You know it looks as though every- 
thing in this world goes in cycles. We have fads 
and fancies and they pass away and then come 
around again, and the same old thing is brought 
forward. I guess I am in a position to give you 
just about as fair an opinion on this subject as 
any man in this audience because I have been 
through all the stages. 

Back in the early days Dr. Matas of New Or- 
leans, in 1900, was using cocaine in the spine with 
great success. Cocaine being so toxic it fell into 
disrepute and then for a number of years we heard 
nothing of spinal anesthesia, and a few years ago 
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it was brought forward again and has been swept 
into general use by a wave of enthusiasm. 

Now if that is the ideal anesthetic we would like 
to know it, and the only way you can know about 
it is to take the information that you can receive 
from a large number of surgeons. No man’s limited 
experience is sufficient for you to form a positive 
opinion as to the merits and safety of this type 
of anesthesia. I went to the trouble to look up re- 
sults of other surgeons, not just taking my own 
cases. I was rather enthusiastic about it and am 
still provided it is used in properly selected cases. 
Any man who starts- out to use it as a routine 
measure is necessarily making a great mistake. 
Why? Because it is not the safest anesthesia avail- 
able, and our object is to relieve patients of disease 
with the least mortality. That is our idea. Now 
every man that we kill with an anesthetic we have 
failed to cure him from the operative procedure. 
He is just as dead as he would be any way, so we 
must keep an eye on the welfare of the patient. 
That must be in the mind of every man—what is 
the best for this particular case on the table? The 
statistics of the country, involving more than 100,- 
000 cases will show that in the hands of the larger 
hospitals, because I had no report from the smaller 
operators, but the larger hospitals—their experi- 
perience in the use of anesthesia—it means experi- 
enced men in the use of anesthesia—it means com- 
petent assistants to aid in the resuscitation of that 
patient, and what results do they get? The death 
rate in spinal anesthesia has been one in seven 
hundred. What is the death rate with ether? It has 
been one in 7000. That should end the discussion 
right there. If a man is in good physical condition, 
if he has not some special disease that prevents 
the use of ether, he is very much safer under ether 
than under spinal anesthesia. There are other cases, 
however, where spinal anesthesia would be much 
safer than ether,—your kidney cases, lung cases, 
etc., so what I would like to emphasize is do not 
get the impression that you can throw your ether 


_can in the garbage barrel and pick up your needle 


and go operating on every case with spinal anes- 
thesia. Don’t do it unless you have a special plot 
in the graveyard of considerable capacity. The es- 
sayist had a splendid paper, and reports 500 cases 
with no deaths which is splendid, and Dr. Culley 
reports 2000 cases and no trouble—beautiful, but 
all I want to say to you two is to look out in the 
future because the chances are you have about used 
up all your good luck. 


Dr. J. Gould Gardner (Columbia): I am very 


glad to see these young men using spinal anes- 
thesia. I have previously presented several papers 
on this subject. My experience dates back to my 
interneship in the New Orleans Charity Hospital 
in 1912 and 1913 when Dr. Dulap was doing so 
much of that work. Some of you men here today 
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no doubt are acquainted with his work. Since that 
time I have been using spinal anesthesia in se- 
lected cases but more generally in a larger number 
of patients the past few years. 

I am, not going to discuss the technic except to 
say I am glad Dr. Whittington is administering 
his spinal anesthesia with the patient lying com- 
fortably on the table. Dr. Whittington advocates 
giving one-quarter grain of morphine before the 
operation. This may be all right; however, we have 
read so much in the literature of the depressing 
effects of morphine on the vital brain centers that 
we resort to other sedatives. This brings to mind 
the importance of having certain things ready for 
an emergency—adrenalin and ephedrin, also a ster- 
ile solution ready for intravenous use. There are 
several other things I would mention—we do not 
operate upon a patient with spinal anesthesia 
where the operation can be done in fifteen minutes 
or less; herniotomies, as recommended by the es- 
sayist, we do almost entirely with local anesthesia; 
cystoscopy and similar work can be done more 
safely by sacral block. 

Perhaps the greatest draw-back to spinal anes- 
thesia is the dread which the general public has 
for it. Personally I am convinced there is a useful, 
wonderful field for spinal anesthesia in selected 
cases with a perfected technic. 


Dr. J. A. Crisler, Sr. (Memphis, Tenn.): The 
question of spinal anesthesia as expressed in Dr. 
Whittington’s splendid paper has been open for 
discussion for the past several years. Those of us 
who have had the least experience with it and 
who have the most fear of it and know perhaps the 
least about it, are generally those who delight in 
discussing it. 

There are some brilliant young Mississippi sur- 
geons in this audience, several of whom use spinal 
anesthesia almost routinely. They must be satisfied 
with it and their results must be excellent, other- 
wise they would be more hesitant in its use. 

I understand from Dr. Avent of the Grenada 
Clinic and Dr. Culley of the Oxford Clinic and sev- 
eral other capable surgeons in this audience, that 
they have very little fear in adopting this mode 
of anesthesia almost universally in their work. I 
see Dr. Hendon of Louisville in the audience. “The 
Rankin County lad who has made good in the city” 
and who is a particularly keen observer on all 
things surgical. I hope that we may have the pleas- 
ure of hearing from him on this very mooted sub- 
ject. 

I think we will all agree with our good friend, 
Dr. George Crile of Cleveland, Ohio, who tells me 
that spinal anesthesia is particularly dangerous in 
high blood pressure cases and that in low pressure 
cases, before using this method, he would certainly 
give the low blood pressure patient a good blood 
transfusion. He seems to have no doubt in his mind 


that it is always dangerous in the high blood pres- 
sure case, regardless of what is done. 

From my own clinic, we sent one of our nent 
trained young surgeons to Jersey City and to 
Brooklyn, to observe its use by Pitkin and others, 
over a period of weeks and he came back more 
afraid of the procedure than he was before he left 
on this mission. 


It is rather refreshing now to hear these young 
surgeons of the Mississippi State Medical Associa- 
tion tell us about the use of spinal anesthesia in 
their own hands, without much fear or reserva- 
tion as to its dangers. That possibly, however, be- 
comes more of a personal equation and the back- 
fire from an unexpected death would cause them 
more pain and remorse than would possibly come 
to the average surgeon in the great surgical cen- 
ters like New York, Cleveland and Chicago. To “be 
sure that you are right and then go ahead” is a 
time honored, very precious old adage and I great- 
ly hope that our brilliant young Mississippi sur- 
geons feel sure of their ground and if they suf- 
fer no remorse or ill consequences, we should look 
with pride and pleasure upon their success. 

It is certain that no anesthesia that has ever 
been used, causes such perfect repose and relaxa- 
tion as does the spinal type, and in cases of in- 
testinal obstruction from whatever cause, it is cer- 
tainly gratifying in producing the right and only 
kind of anesthesia that one could desire. I hope 
that I can live to see the day when it can be per- 
fected to such an extent that it can be used freely, 
safely and routinely without “fear and trembling”. 
I thank you. 


Dr. G. F. Carroll (Biloxi): I am a little sur- 
prised that so little has come out of the discussion 
in that so little has been said about proper tech- 
nic. I have not had 1000 cases, but have had a 
rather extensive experience personally and in dif- 
ferent large clinics in this country and if men like 
Babcock and LaBat can do 10,000 or 15,000 with- 
out a very great mortality, the old saying ‘50,000 
Frenchmen can’t be wrong” certainly applies. I do 
not think any of us will doubt that ether is prob- 
ably the safest anesthetic. Most any doctor will 
give ether to patients on the least provocation, 
with no preliminary examination or training what- 
ever and get by with it. That is due to the safety of 
the ether. In the proper administration of spinal 
anesthesia, it is not the simple procedure a lot of 
people think. Technic, gentlemen, if you please 
is the sine qui non of properly executed spinal tap, 
whether you are securing a specimen or whether 
you are giving spinal anesthesia. When you fail to 
obtain spinal anesthesia, it is your fault. There is 
no question about it. It is faulty technic. There 
is no place in surgery where it is more important 
to have the proper surgical conscience, the proper 
selection of your case and above all the proper 
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equipment. Don’t take an 18 gauge needle and 
stick it in somebody’s back and draw fluid out and 
shoot something in and expect good results, it 
can’t be done. You will have fatalities—you will 
have headaches and other sequellae. I have seen 
quite a few hundred cases given without headache, 
without a single condition afterwards that wasn’t 
perfect. I have seen cases sit up in bed immediate- 
ly, take fluids freely with no vomiting and no 
nausea, and you men who have operated under 
spinal anesthesia know what a surgical paradise 
the abdomen offers, especially in your big fibroids, 
your deep adhesions, intestinal obstructions, etc. 
Now spinal anesthesia is no more the proper or 
common anesthesia in all cases than a cesarian 
section is the modern method of delivering a baby, 
but gentlemen, there are cases in which it is a God- 
send to humanity. That has been demonstrated in 
thousands of cases. 

Another thing, spinal anesthesia is being used as 
a parachute with which to alibi a lot of poor sur- 
gery. Ether supposedly never kills anybody. How 
many cases have you seen three or four days later? 
Of course it was an “inter—or concurrent disease 
or condition that caused death, not the anesthetic.” 


Had it been spinal anesthesia the spinal anesthetic’ 


was the “probable cause”. I am not at all satisfied 
with the statistics on this. I do not think they are 
accurate, There is too prone an idea to 
older men to get this too—knock that which is new. 
We know that spinal anesthesia was in very bad 
repute in the beginning. Why? It was the type of 
equipment used, inexperienced technicians and un- 
suitable chemicals. A man should not attempt to do 
spinal anesthesia until he has had proper training 
in the method no more than he should attempt to 
give ethylene gas. You have given chloroform with 
impunity—many of you still do it. I have done it 
myself, but I would not do it today. The average 
physician or surgeon has no more business giving 
a spinal anesthesia until he has had the proper 
understanding proper training in the tech- 
nique and understanding of the drugs being em- 
ployed than he has to sit down and take hold of 
a machine and give ethylene, something he knows 
no more about than a mule knows about Christmas. 


I want you 


and 


There are numbers of cases where we are giv- 
ing anesthesia that gives us one hour to one hour 
and forty-five minutes, the prettiest you ever saw — 
your patient talking to you all the time. 


As to catheterizing your patient. I 


have never 
had to catheterize a male patient. We have had to 
catheterize a few of the females in operations 


where deep pelvic surgery has been done, about 
the same proportion as with ether. 

The main point that I want to impress is the 
process of proper understanding of what to do. It 
is not a simple procedure. Anybody who thinks 
that they can do a spinal anesthesia without ade- 
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quate knowledge, understanding, experience, prop- 
or equipment and a perfected technic is simply 
wrong, and will have failures, unpleasant and some 
times fatal sequellae. 

Dr. G. A. Hendon (Louisville, Ky.): Like Dr. 
Crisler says, I know nothing about spinal anesthe- 
sia and for that reason I could say a great deal. I 
have never permitted it to be administered to one 
of my patients. Perhaps that is just due to preju- 
dice, but I have had other prejudices that I sought 
to reject and afterwards found out they were saner 
than any attributes I could acquire. 

I would like to defend Rankin County against 
the implication that Dr. Crisler laid upon it con- 
cerning the trivial circumstance of my own origin. 
I think Rankin County has enough to answer for 
that lies within the facts. I want to place the re- 
sponsibility of my nativity on Scott County where 
it belongs, Homewood, to be precise, or if it should 
happen to make any difference. 

To inject a little levity into the occasion, I start- 
ed out like all other young fellows with a lot of 
vaulting ambitions and when the fight got hot and 
the way got long and steep, and more difficult, | 
began to discard one after the other until I wound 
up with only one left and I am still clinging to 
that and I thought I had achieved it, but I was 
sadly disappointed in hearing my friend, Dr. Cris- 
ler, refer to me as Dr. “Herndon”. I hoped I would 
some day become well enough identified for people 
not to use “Rs” in my name, but I find I have still 
got some work to do along that line. 

Dr. Whittington (closing): I am very grateful 
for these many discussions, especially for having 
my former teacher, Dr. Hendon of Louisville, Ky., 
to say something about my paper. There has been 
a great variation in these discussions with nearly 
all the important points well discussed. I too think 
that spinal anesthesia cannot be used on every pa- 
tient brought to the operating room. I also think 
that the majority of failures are due to faulty tech- 
nique in the administration of the anesthetic. I 
think that the majority of doctors do not know 
how to get in the spinal canal. I practiced on cada- 
vers for a considerable time before learning how 
to get into @ spinal canal. I have placed a needle 
in a spine and dissected down on it in order to find 
exactly what I had gone through. If any blood 
comes back through the needle with the spinal 
fluid you have not gone directly into the spine and 
you are not going to get a good anesthesia. In an- 
swer to Dr. Avent. I will say that I do not think 
a pulmotor is necessary. In our series and in the 
cases referred to in my original discussion there 
never has been any indication for a pulmotor. Also 
I will say that I do not think that spinal anesthe- 
sia should be practiced routinely on children; how- 
ever, in cases with pulmonary infections they can 
take this anesthetic very safely. I think that all 
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the other points have been sufficiently discussed. 
I will close by stating that with the use of novo- 
cain as the anesthetic agent and by following the 
principles advocated in the original discussion the 
safety and comforts of operative patients are great- 
ly increased, and that tY the use of spinal anes- 
thesia the mortality of modern surgery 
less than with any other anesthetic. 


is much 


THE DANGERS OF THE PROMISCUOUS 
USE OF SPINAL ANALGESIA* 


H. R. UNSWORTH, M. D. 
NEW ORLEANS 


The title of this paper will undoubtedly be 
objectionable to many. 

Many physicians consider the performance 
of a spinal puncture a harmless procedure. 
Properly performed, it is devoid of actual dan- 
ger. When due technical care is not exercised 
it becomes potentially serious. 

The risks of spinal analgesia are not alone 
due to faulty methods in the technic of the 
puncture, but also, the character of the drug 
used, the quantity introduced, the caliber of the 
spinal needle, posture of the patient; a com- 
plete understanding of the patient from the 
standpoint of his medical status, psychic makeup 
and neurological state is important. 

The trauma associated with the improper in- 
troduction of a spinal needle in the spinal canal 
is accompanied by harmful results in most in- 
stances. Of these, the outstanding probability 
is injury to the cord substance itself. Appre- 
ciating the immediate response of nerve tissue 
to injury, you can comprehend the devolpment, 
if not immediate, at a later period, of a post- 
punctural complication. This, in my opinion, 
produces the damaging effects of spinal anal- 
gesia. 

Surgeons appreciate that an equal amount of 
spinal fluid should be withdrawn to compare 
with the quantity of analgesic drug introduced 
in the spinal canal, yet there are occasions, no 
doubt, in which through carelessness or over- 
sight, too great an amount of drug is injected, 
thereby damaging the cord substance from pres- 
sure. 





*Read before the Orleans Parish Medical Society, 
October 9, 1933. 


In understanding the medical and neurological 
condition of the patient who is to receive spina! 
anesthesia, it is of great importance to know 
definitely that the cerebrospinal system is free 
from disease. 

A patient presenting a surgical problem is 
considered most of the time from the stand- 
point of his complaint only on many occasions. 
For example: A _ possible appendectomy is 
studied up from the viewpoint of his appendix 
status alone. A routine urine, blood pressure, 
blood Wassermann, heart and lung examination 
usually completes the study. If these are nor- 
mal it becomes a common practice to assume 
that the patient is a good operative risk, and he 
is placed in the spinal analgesic group as a 
method of analgesia. 

It is possible that such an individual may at 
this 


neoplasm. 


time have a symptom free, subtentorial 
It is again feasible to imagine that 
he has an early cerebrospinal syphilis, an in- 


blo cl 


dyscrasia, a spinal cord tumor, and many other 


cipient multiple sclerosis, some type of 
cord pathological states. 

It is only natural to assume that if any of 
the above should exist, the aftermath of spinal 
analgesia will probably be disastrous to the pa- 
tient. 

Time does not allow me to go into the subject 
of the delicacy of structures comprising the 
cerebrospinal axis. I assume all of you are 
aware of the immediate effects, pathologically, 
on nervous tissue to either chemical or physical 
trauma; that on occasions this is manifested 
immediately, and that in other instances, it is de- 
layed months or even years. There is suffi- 
cient knowledge in the medical profession to 
account for the sudden deaths at times due to 
spinal analgesia, when the preceding possibilties 
are overlooked and when spinal anesthesia is 
used indiscriminately. 

Though the immediate mortality from spinal 
ana!gesia does not appear to be high, yet, when 
one considers the numerous neurological syn- 
dromes which are presenting themselves from a 
too enthusiastic use of this method, it is im- 
portant that great care should be exercised in 
deciding the proper subject for spinal analgesia. 

It is difficult for me to comprehend the ne- 
cessity for this method of anesthesia in opera- 
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tive work, except for selected cases when the 
mortality in general anesthesia is not to be seri- 
ously considered as an objection, 

The literature reveals more and more com- 
plications, post-operatively following the use of 
spinal analgesia. 

In my practice I have seen several cases of 
serious neurological complications. 

Dr. A. E. Bennett of Omaha, reports several 
deaths following spinal punctures. At the au- 
topsy table, cerebellar hernias were found, and 
in one instance, a cerebellar cyst associated with 
a pressure cone in the foramen magnum was 
seen. Dr. Lewis H. Loeser, reports five cases 
of peripheral neuritis following spinal analgesia. 
Nonne, Demme, Spielmeyer and others report 
clinical and postmortem changes in the central 
nervous system following the use of spinal 
anesthesia. These changes in practically all 
instances were of a degenerative nature, such as 
demyelinization and atrophy with evidence of 
glial reaction, with a varying degree of men- 
ingeal reaction. Wossidlo in experimental 
work on the toxic effects of spinal anesthesia on 
the central nervous system found definite 
changes in the ganglion cells of the spinal cords 
of his experimental animals. Davis and his 
associates in a thorough study of the subject 
reports various changes in the central nervous 
system, including first, hemolytic and myeloly- 
tic action of the various drugs on the spinal 
cord. Second, varying degrees of meningeal 
inflammation was a constant finding. Third, 
changes in the ganglion cells. Fourth, swelling 
and fragmentation of the axis cylinders with 
degenerative changes in the fiber tracts. 

It may thus be seen that changes in the cen- 
tral nervous system following spinal anesthesia 
have been clearly recognized. Other writers, 
Blatt, Anderson and Klein have mentioned the 
presence of lancinating pains, anesthesias and 
trophic changes, ascribed to changes within the 
spinal cord itself. 

In conclusion there is sufficient evidence to 
warrant the objection to the routine or promis- 
cuous use of spinal analgesia. As time passes 
it becomes obvious that spinal anesthesia is as- 


sociated often with fatal results, either imme- 
diate, sometimes even in death, and in others, 
remote tragedies disabling the victim for life. 


It is my sincere hope that the seriousness of 
spinal analgesia has been brought out in this 
brief paper, and that the method is to be re- 
commended only in selective cases. 


DISCUSSION 

Dr. H. B. Alsobrook: I think that Dr. Uns- 
worth’s paper is very timely due to the fact that 
every man that is doing surgery, every interne 
that is helping in operating, or every assistant, 
are giving spinal analgesia. There is no analgesia 
that is fool-proof, and as long as you have promis- 
cuous use of spinal, given by everybody, you are 
going to have a certain amount of complications as 
reported by Dr. Unsworth. 

However, I think the technic of spinal is of the 
utmost importance. He spoke of cord damage from 
spinal analgesia due to trauma. It is ridiculous 
to go that high to give any spinal. Personally, 
(and I hope that you will pardon me for referring 
to myself,) I never go higher than between the 
first and second lumbar vertebra. As you know, 
the cord does not come down this far; I think it 
is impossible to damage any cord from trauma from 
the Pitken needle. The selection of needles and 
the selection of technic for spinal is of utmost 
importance. I have the highest regard for the 
spinal column and its contents, so much so that 
there are only a few people I would allow to give 
me spinal. I respect it so highly that in my pri- 
vate work I use my own spinal needles and my 
own spinal set. I have that in Charity Hospital 
known as my spinal set, and I am going to show 
in a few minutes indications for that. 

As far as drugs are concerned, in the early days, 
cocaine, which is highly toxic, was used. Now 
novocaine and procaine dissolved in spinal fluid 
of the individual gives the best results. In regard 
to the results Dr. Unsworth has spoken of, Pitken 
and Loubat have probably done as much spinal as 
anybody in the country and they do not report 
central nervous system lesions as one of the com- 
plications. 

As to the manner and height of analgesia, in my 
technic I do not depend on the height of my 
puncture as to the height of my analgesia and 
when we go through some institutions and see 
them making spinal punctures between the seventh 
and eighth thoracic vertebra, naturally we expect 
some cord damage. In listening to a discussion a 
few years ago, a thought that I have often men- 
tioned that these men practically universally used 
a large needle to make the spinal puncture be- 
tween the seventh and eighth thoracic vertebrae, 
get fluid, are not satisfied, push the needle further, 
then put in the anesthetic selected. A few days 
later, they get paralysis from the waist down in 
the patient. That naturally would cause cord 
trauma. Another illustration that I have often 
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repeated. Some three years ago in a private in- 
stitution, scrubbing up for operation a doctor said 
to an interne “Doctor, give the spinal for me.” 
The interne said “ I have seen only three spinals 
given in my life.” The doctor said “I have never 
given spinal, but this patient has to have spinal.” 
As long as we are going to have this promiscuous 
use of spinal, we are going to have failures and 
the analgesia is going to fall into disrepute. What 
if every man doing surgery in New Orleans was 
going around with a gas machine, but we have 
men specialized in that type of work and it is cer- 
tainly much more gratifying than to have every 
man giving every other man’s anesthetic. 


CHRONIC PEPTIC ULCER* 


W. H. SUTHERLAND, M. D. 
BOoONEVILLE, MISss. 


One of the most prevalent diseases of the 
digestive tract which the doctor is called on 
to relieve is chronic peptic ulcer. It is not 
within the scope of this brief paper to deal 
with peptic ulcer in all its phases, but mostly 
to stress an early diagnosis and treatment. 

The most important consideration of any 
disease is its etiology, and then some means 
of satisfactory treatment soon follows. Like 
cancer, the cause of chronic peptic ulcer is not 
known, but its behavior is as well known as 
cancer. Peptic ulcer makes its appearance in 
the great majority of cases in the stomach 
and duodenum, but it may be present in the 
jejunum and ileum; especially if there be 
present aberrant gastric or duodenal tissue. 

All that part of the digestive tract as far 
as the papilla of Vater is derived from the 
fore-gut ; below this, as far as the splenic flex- 
ure of the colon, is derived from the mid-gut; 
and the remainder is derived from the hind- 
gut. The enzymes which have to do with 
digestion are secreted in organs derived from 
the fore-gut. Further digestion and absorp- 
tion occur lower down in the small intestines, 
and in that part of the large intestine which 
is included in the mid-gut. The lower part, or 
that which is derived from the hind-gut, has to 
do mostly with elimination. 





*Read before the Section on Surgery at the 
Sixty-sixth Annual Session of the Mississippi 
State Medical Association, Jackson, May 9, 1933. 
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When a surgeon is fortunately enough situ- 
ated to be associated with a competent intern- 
ist, or diagnostician, or both in one, who can 
help work out these cases, it is much easier. 
But the majority of these cases are seen first 
by the general practitioner, and then by the 
surgeon, who has to make his own diagnosis, 
often without the aid of a diagnostician or 
internist. 


We get these cases often late, when obstruc- 
tion may have started, or even be complete; or 
perforation may already have taken place. We 
have to be diagnostician, internist, and sur- 
geon all in one. 


would 
be impossible to prevent peptic ulcer; however, 
we do know the predisposing causes, and we 
can attack it from that angle. We find it in 
almost all walks of life. Occupations do not 
seem We find it most 
prevalent in the white race; at least in this 


As the exact cause is unknown, it 


to exempt anyone. 
country, and at least three times in men to one 
in women. Gastric ulcer compared to duo- 
denal ulcer is rare, being probably twenty-five 
of the latter to one of the Among 
the reputed causes of peptic ulcer may be 
named 


former. 


excessive hydrochloric acid, eating 
coarse, rough food which is swallowed without 
thorough mastication, foreign bodies which are 
swallowed, infection from remote depots of 
the body, and infection of the blood vessels 
of the lining of the stomach. 

The predisposing causes may be named as 
sex, age of patient (mostly appearing in young 
adults), worry, over-work either physical or 
mental, improper diet, surface burns, nation- 
ality, and probably, over-stimulation of the 
hydrochloric glands, by what Crile speaks of 
as the power-house, or suprarenal glands. 

In the diagnosis of peptic ulcer, a thorough- 
going history should first be taken. This is to 
be followed by a thorough physical examination, 
and finally by roentgen ray, which should be 
done both by visualization, and by skiagram. 
When possible or practicable, it is always better 
to have this part of the diagnosis done by an 
expert roentgenologist. However, many of us 
must do our own roentgen ray work. 

Typical cases of ulcer of duodenum or stom- 
ach are diagnosed mostly by positive symptoms, 
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but partly by the process of elimination. They 


are to be differentiated from gastric ulcer, 
cholecystic disease with or without stones, gas- 
tric cancer, extrinsic conditions, such as bands 
of adhesions binding the stomach, and more 
especially, from neuroses. So-called chronic 
appendicitis is considered by some to be a d- 
sease, the symptoms of which are in common 
with many of those of peptic ulcer. This de- 
pends a good deal on what one would cali 
chronic appendicitis. It is doubted by some of 


our best authorities whether there is such a 


thing as primary chronic appendicitis. Of 
course, we are all aware of recurrent attacks of 
acute appendicitis which give a pathology in the 
appendix ,and which bring about many symp- 
toms in common with cholecystitis, renal colic 


from any cause, and chronic peptic ulcer. 


First, we should expect to find duodenal ulcer 
in young adult males, three to one instead of 
females, who complain of chronic digestive dis- 
turbance, which comes on mostly by seasons, 
such as spring and autumn, and with certain 
definite and regular symptoms with food re- 
lation. The symptoms are not constant, but 
come by paroxysms of pain followed by periods 
of rest. The flareup probably lasts six weeks, 
and then a remission sets in for a time probably 
much longer than that. The pain comes two 
to four hours after meals, and usually with a 
definite cycle; food, comfort, pain; food, com- 
fort, pain. This continues regularly through a 
certain period until the flareup of the ulcer has 
passed. Almost any kind of food, or even 
water, which only dilutes the gastric contents, 
gives relief for a certain period of time, and 
one almost invariably obtains relief by the use 
of alkalies. One almost always feels more com- 
fortable with food in the stomach than when 


empty. 


This is not the case with gastric ulcer, cho- 

With gastric 
different. As 
Moynihan gives it; food, comfort; pain, com- 


lecystic disease or the neuroses. 


ulcer the rhythm would be 


fort. When the stomach is empty, there is ease; 
but on taking food, pain begins in an hour, or 
an hour and a half to be followed by ease when 
empty. The pain in gastric ulcer is more con- 


stant; there are not so many spells:of rest; it 
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is more severe, and the patient is afraid to eat 
on account of the pain that follows. 

With duodenal ulcer, one often awakes at 
night, or early in the morning, with pain in the 
epigastrium, which is relieved by taking food, 
or an alkali. On the other hand, we all have 
some cases come in with perforation who had 
never been heard to complain of pain of any 
kind along the digestive tract ; however, a com- 
plaint of indigestion can usually be elicited by 
a careful and painstaking history. Vomiting 
is not a special symptom of duodenal ulcer, un- 
less, of course, obstruction is taking place, and 
when this does occur, relief is not so prompt as 
in cholecystic disease, or as in gastric ulcer. 

Just as jaundice is not essential in the diag- 
nosis of cholecystitis, so is vomiting not essen- 
It is not 
even a common symptom of duodenal ulcer, oc- 


tial in the diagnosis of duodenal ulcer. 


curring in only about one-fourth of the cases, 
and it then often means a “beginning pyloric ob- 
struction. And just as we cannot afford to wait 
for jaundice in gall-bladder disease, neither 
should we wait for vomiting in peptic ulcer 
cases. 

It is not uncommon for a hemorrhage to be 
the first sign to the patient that something seri- 
ous is wrong. Often without any special symp- 
tom of warning one is taken in, the night with 
a feeling of weakness and of distress in the 
stomach and bowels, and finds in the bowel ac- 
tion a lot of tarry discharge, followed probably 
by a fainting. One often feels a weakness and 
faints prior to the hemorrhage. This is ofter 
followed by vomiting blood, and often so in 
gastric ulcer. One is sometimes warned by a 
feeling of fulness and tenderness on pressure in 
the epigastrium. The bleeding is sometimes 
excessive, but very seldom does one die from 
the direct effect of it. 

The three most important things that may 
happen to complicate a peptic ulcer are: first, 
pyloric obstruction by the gradual encroach- 
ment on the pyloric ring of the ulcerated mass, 
gradually closing the lumen; second, hemorr- 
hage, which may be both in the form of hema- 
temesis and melena; and third. perforation. 


The first is diagnosed by vomiting, gradual 


emaciation and dehydration following the train 
of symptoms spoken of above, and finally, and 
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most important of all symptoms of a confirm- 
ative nature is the skiagram. 

,efore the time of the roentgen ray, the stom- 
ach was mapped out by giving the patient seid- 
litz powder and marking the outline with a blue 
pencil; also by the splashing of fluids in the 
stomach we were enabled to ascertain to some ex- 
tent whether the stomach was dilated; and then 
hy hemorrhage, which was by hematemesis or 
melena, we were able to add evidence to our 
case. Yet we know now that there are several 
things which could cause this form of hemorr- 
hage besides peptic ulcer; still, we must rule 
out this disease in most cases of hemorrhage of 
stomach or bowels. 

Perforation comes by sudden onset of cramp- 
ing and pain in the epigastrium followed imme- 
diately by extreme rigidity of upper abdomen, 
the patient often falling prostrate. This condi- 
tion is accompanied by shock, sweating, pain, 
which often radiates to the right lower quad- 
rant, following the course of the stomach or in 
testinal secretion by gravity down the outline of 
the colon and by vomiting which gives no 
relief. There is a tendency for the patient to 
remain perfectly quiet, not tossing and restless 
The 


pulse for the first few hours ranges around 


as in other pain of similar magnitude. 


normal, the respiration is shallow, and the facies 
pinched. The temperature is often below nor- 
mal. The pulse gradually picks up after a few 
hours, and by the injection of enough opium for 
relief, one would be inclined to believe he cou!d 
be mistaken in the diagnosis. 

We must not allow ourselves to be misled by 
this change and permit the time to pass by hours 
without interference. A perforated peptic ul- 
cer makes one of the most extreme abdominal 
catastrophes, and requires diagnosis and opera- 
tion within the first few hours if one expects 
to keep the mortality down as low as ten per 
cent. The prognosis after operation during the 
first few hours is excellent, but after twelve 
hours, the tendency toward mortality rises by 
leaps and bounds. 

The management of hemorrhage is quite a 
different story. It is very seldom necessary, 
if ever, to operate during the attack of hemorr- 
hage, but much safer to wait until all bleeding 


has ceased, and the patient in much better con- 
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dition. Keep the patient quiet with opium, 
keep the stomach empty, and give fluids by 
hypodermoclysis and transfusion in small 
amounts when the symptoms become urgent. 
There is one disease, with which we come in 
contact almost every day, a disease which simu- 
lates peptic ulcer in many ways, and which must 
be ruled out in many cases. This is a chronic 
nerve exhaustion, A large percentage of pa- 
tients who complain of the neurotic syndrome 
lay more stress on the stomach symptoms than 
on any others. They have gas on the stomach 
and colon, heartburn and burning in the stom- 
ach, tenderness on palpation in the epigastrium, 
sometimes vomiting, often loss of weight on 
account of being afraid to eat, constipation, pal- 
pitation of the heart and insomnia together with 
a whole train of symptoms, the multiplicity of 
which itself should cause us to steer clear of 


error. 

3y following the true train of symptoms of 
peptic ulcer, such as hunger, pain two to four 
hours after meals, relief by eating almost any 
kind of food, feeling better with the stomach 
full rather than empty, which is always the re- 
verse with nervous dyspepsia, and accompanying 
these symptoms, the complications such as vomit - 
ing with pyloric obstruction, hemorrhage, and 
sometimes, perforation, we should not be led 
away from the true symptoms of peptic ulcer. 
Of course, we know it is not at all impossible to 
have both peptic u'cer, and nervous indigestion 
in the same person. In fact, we know it is not 
very uncommon, but we should be guided by the 
real symptoms of peptic ulcer, 


and be very 


guarded in our diagnosis. The percentage of 
hydrochloric acid in duodenal ulcer is usually 
rather high; in gastric ulcer, nearer normal; but 
in nervous indigestion, it is usually normal, or 
below normal. 

We usually make no mistake in diagnosing 
acute cholecystitis with stones, as the onset in 
that case is rather sudden with cramping pain 
in the epigastrium which radiates around the 
right costal border, and often to the right shou!- 
der blade. There is usually vomiting with relief 
for a while, and the pain comes more or less by 
paroxysms, which require an opiate for relief. 
There are often certain articles of food which 
bring on the attacks of cholecystitis, and there 
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is no certainty when these attacks may come on, 
as far as the seasons are concerned. Usually 
the pulse is somewhat accelerated during the 
pain, and the temperature is practically normal. 
When a paroxysm suddenly passes off, and the 
soreness has disappeared, the patient feels as 
well as usual until another attack comes on. 

It is quite different in chronic cholecystitis, 
which must be ruled out in a diagnosis of peptic 
ulcer, for the former has many symptoms in 
common with the latter, such as a great deal of 
gas formation with belching, hydrochloric acid 
about normal, or slightly above, with no special 
regularity of food relation to pain and with 
more often a syndrome of reflex symptoms. 

The roentgen ray is worth a great deal in the 
diagnosis of peptic ulcer. It may be either posi- 
tive or negative. It is not worth so much in the 
diagnosis of cholecystitis; however, since the 
Graham-Cole method of examination has come 
about, the percentage of diseased gall-bladders 
has been found much higher than before. Some 
stones in the gall-bladder show rather clearly 
on a flat plate; but probably not over ten per 
cent of these do. The negative pictures of chole- 
cystography are, of course worth a great deal. 

A retrocecal and very high lying appendix 
and one often in contact with the gall-bladder 
gives us another example of the difficulty in 
differentiating peptic ulcer. It is often difficult, 
and even impossible to make a diagnosis in an 
acute abdomen with a perforated appendix re- 
troperitoneal or up under the liver, and a per- 
forated gall-bladder, or a perforated peptic ul- 
cer. The history of the case beforehand gives 
the best indication for a final diagnosis. Stones 
in the kidneys, colic without stones 
brought about by strictures in the ureters, must 
be thought of in connection with perforated 
peptic ulcer. 

The treatment of peptic ulcer may be divided 
into medical and surgical, whether it be gastric 
or duodenal. It is found that the medical treat- 
ment for gastric ulcer really is more to be de- 
pended on for relief than that of duodenal; and 
even both may be relieved, and if not too far 
advanced, permanently so, by this means. 

By early diagnosis, one is enabled to use 
medical treatment, which includes, of course, 
not only drugs of different kinds, but also 


renal 
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proper diet, physical and mental rest, prob- 
ably change of occupation, and whatnot. It 
is found, that the alkalies give most relief, 
and this is by the dilution of the acids of the 
stomach which are usually too high, and 
have a tendency to erode the ulcerated area 
of the mucous membrane. Moreover, by oft 
repeated meals, not allowing the stomach to 
become entirely empty, one is again able to 
dilute the acids, and keep them so. 

When a chronic ulcer is advanced enough 
to become complicated with obstruction or 
hemorrhage, then the chance for medical 
relief or cure is greatly lessened. Even a 
mild obstruction, when seen in time, may by 
proper diet and alkalies, be relieved to a great 
extent by lessening the inflammatory process 
of the ulcerative area; however. obstruction 
with repeated hemorrhage usually requires 
some form of surgery before permanent re- 
lief may be expected. Medical treatment for 
perforation complicating peptic ulcers is 
usually without benefit, except for relief of 
pain. 

Surgical relief of chronic peptic ulcer di- 
vides itself mostly into gastroenterostomy 
and resection. In this country, the former 
is used in the great majority of cases. In the 
eastern countries, owing to a different form 
of chronic ulcers, which are chiefly multiple 
rather than single, resections are done in a 
much greater percentage of cases than in this 
country. 

The ideal case for gastroenterostomy is 
pyloric obstruction; however, relief may be 
obtained in all kinds of chronic peptic ulcer, 
in probably ninety per cent of cases in this 
country, especially in chronic duodenal ulcer. 
In the hemorrhage type, especially, when the 
patient is in active hemorrhage, we treat 
him expectantly and symptomatically by the 
use of pantopon, perfect quietude, empty 
stomach, colonic injections, either intra- 


venous use of glucose and saline, or by hypo- 
dermoclysis (the latter is usually preferred, 
unless the case is urgent); and finally, by 
blood transfusions using not over 300 c.c. at 
a time, repeating as often as necessary. 
When the patient has fully recovered from 
the attack, he can then be subjected either to 
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the medical treatment for temporary relief, 
or to surgery, which would usually mean 
gastroenterostomy, posterior short loop oper- 
ation. 

The treatment of perforation is first by 
prevention, which should be by early diag- 
nosis and treatment, either medical or surg- 
ical. When this catastrophe does happen, it 
is known by the symptoms stated above. 
We first give morphine or pantopon to bring 
relief, and prepare at once for operation. On 
opening the abdomen, we usually find the 
contents of the stomach and the duodenum, 
which is often some of the food just eater, 
bile, and the other natural secretions of the 
stomach. The perforation in duodenal ulcers 
is usually found on the anterior and upper 
aspect of the duodenal cap just outside the 
pylorus, and usually, one half inch to one 
inch from it. There is always a lot of in- 
this rather 
difficult; but by using a purse-string suture, 


duration, and makes the closure 


lemberting the closure, and finally stitching 
a tag of fat of the omentum over the closure, 
we get a good means of support. After this, 
a gastroenterostomy is either done or not 
done, according to the condition of the case, 


the length of time since the perforation, and 
the ideas of the surgeon. 


It is very important after operations on the 
stomach and duodenum to have the patient 
follow a strict diet over a long period of time, 
giving the stomach and duodenum and adja- 
cent organs plenty of time to adjust them- 
selves to the new situation. 

DISCUSSION 

Dr. H. A. Gamble (Greenville): As it is now 
getting late, and Dr. Sutherland has already gone 
extensively into the subject, I am only going to 
take a few minutes for my discussion. There are 
a few points that I feel that possibly more 
emphasis should be laid upon. The first is that 
in the treatment of ulcer, it is generally conceded 
by all that a large proportion of ulcers of the 
duodenum and many of those of the stomach will 
recover under medical treatment; possibly not 
more than 10 per cent will have to undergo surg- 
ical measures for relief. In the medical measures 
indicated I desire to emphasize especially the re- 
moval of foci of infection. I am strongly of the 
opinion that a large proportion of these ulcers are 
directly due to focal infections, particularly of the 
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mouth, sinuses, and throat, and until these are 
cleared up, there will be repeated recrudesences or 
recurrences, it matters not what dietetic measures 
are employed. The removal of these foci, com- 
bined with proper dietetic measures, and the use 
of alkalies over a prolonged period of time will 
cure a large proportion of simple ulcers, and be- 
fore a simple ulcer should be considered operative, 
it ought to undergo at least two months medical 
treatment. At the end of this period of time, if 
the ulcer is improving, my advice would be to 
continue the treatment. It may be a matter of 
months before the patient is cured, and he will 
probably have to be on a restricted diet for a 
much longer period of time. But when one 
operates on the stomach, the anatomical relations 
and physical functions are usually changed, and 
one can’t always by assured as to what the results 
will be. The operative results are never 100 per 
cent perfect, even in the best of hands. 

Dr. Sutherland, in speaking of the various types 
of indigestion in which you have to make a diag- 
nosis, referred to nervous indigestion. Personally 
I have come more and more to regard these cases 
of nervous indigestion as suffering from allergic 
reactions. In a great many of them, if an allergic 
study be made, it will be found that they are eat- 
ing some food which is the source of the trouble. 
Eliminate the food and they get over the symptoms. 
These patients often have subjective symptoms 
which are suggestive of ulcer, but upon a thorough 
physical examination are entirely eliminated as 
ulcer suspects. 


I have been digressing from the subject, but I 
felt that when you are dealnig with the subject 
of ulcer of the stomach and duodenum, that it is 
well to come down to these other causative factors 
or symptoms, which imitate ulcer. As to the 
operation, there are three definitely absolutely 
positive indications. They are: Ist, perforation; 
2nd, obstruction; and 3rd, continued hemorrhage. 
The 4th includes those patients who do not re- 
spond to medical treatment and dietetic measures, 
or who might be subject to recrudescences from 
time to time. There are many types of operations. 
All, however, have for their object two purposes. 
The first is to cure the ulcer, and the second to 
promote drainage, and the very fact that there 
have been so many operations advised for the 
treatment of these conditions indicates that no 
one of them has been 100 per cent successful. 
The physical condition of the patient, or the 
pathology found upon opening the abdomen, will 
largely determine the type of operative procedure 
adopted. In some cases a gastro-enterostomy may 
be definitely indicated, and will give the most 
satisfactory results, and others may demand a 
pyloroplasty or a third condition may respond bet- 
ter to a resection of the stomach. There is no 





an 
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question that resection is a more formidable opera- 
the three, but taking all factors into con- 
sideration, it has given us more satisfactory results 
than any other type of surgical intervention. One 
is certain of the complete removal of the ulcer, 
and the ulcer—bearing area of the stomach. We 
usually prefer of a Bilroth I 
operation, as this changes less the anatomical re- 
lations and the physiologic functions of the stom- 


tion of 


some modification 


ach, than any other major operation. It is not 
adaptable to every case, but in those in which 
it is indicated, the results are usually eminently 


satisfactory. The longer I have employed gastro- 
enterostomies in the treatment of ulcers of either 
type, the more that in 


many symptomatically 


convinced I have become 


cases the patients were 
relieved without a cure of the pathology present, 
as they would 


time to time, 


from 
exam- 


continue to have 


and the 


bleeding 
roentgen ray 
would continue to show ulcer defects. 
Another feature 


phasis should 


inations 
of the treatment on which 
be laid is that a patient 
been operated upon for ulcer is just as much in 
need of medical and 


You have 


em- 
who has 
attention 


careful dietetic 


afterwards as_ before. not guaranteed 
a cure, because you did a gastro-enterostomy or 
resection. A certain proportion of these 


some patients seem tc 


cases 


do have recurrences, and 
have a definite predisposition toward the develop- 
ment of ulcers in this region. Immediately fol- 
operations complications are liable to de- 
Gastro-enterostomies do not 
would like them to. I 


has done any 


lowing 
velop. drain 
doubt that 
considerable amount 


had 


always 
as we don't 


any man who 
untoward 
patient 
week or 


disturbance of nu 


has not 
work. 


of gastric surgery 
developments in his 
has been getting 
ten days, he 
trition, 


some 
Sometimes a 
right for a 


some 


along all 
develops 
which I 


believe is sometimes suggestive 


of a scurvy or pellagra, which we feel is second- 
change in the physiologic functions of 
the stomach, which we have found 


gastro-enterostomy than 


ary to a 
and occurs 


more often following a 


resection. 


In view of the fact that excepting the type of 
eases specified, that is, those of obstruction, per- 
foration, and continued 


ulcer patients will 


hemorrhage, ‘that 
recover without 
usual plan to treat them 
dietically, and give them every 
recover under such measures. 


most 

operation, it 
medically anc 
opportunity tu 


is our 


A few words about the surgical treatment of 
hemorrhage. It is said that two per cent of the 
eases of duodenal or gastric ulcers which are 


bleeding will die as a result of the hemorrhag2 
if left alone, and about 30 per cent will die if sur- 


gery is invoked. As a general thing, when one 
sees a hemorrhage of the stomach, it is in the 
patient who has not been under treatment, ana 
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it is often a question as to what the pathologic 
condition is, and one is not justified in subjecting 
the patient to an that will 
the nature Hemorrhage from the 
stomach vari 


examination reveal 
of the lesion. 
may 
cose veins, diseased spleen, or from a cirrhosis 
of the liver. It is a very difficult matter to open 
the stomach, not knowing the pathology present, 
and locate a bleeding point. It is often like look- 
ing for a needle in a hay stack. The measures 
indicated in this condition are: First, absolute 
rest of the stomach, with transfusions as may be 
indicated; after the hemorrhage has stopped, the 
use of glucose continuously, 
useful measure in 
to the organ. 

We are of the opinion that where hemorrhages 
are massive in character and continue to 
that one is justified in making an exploratory 
operation immediately following a transfusion. 

Dr. G. A. Hendon, (Louisville, Ky.): I shovld 
not get up at this inauspicious moment, but fer 
the fact that on yesterday at the meeting of tke 
Southwestern ‘Kentucky Society at Paducah, I 
reported a series of 25 peptic ulcers 
both gastric ulcer and duodenal ulcer treated by 
venoclysis. In the series there were 8 
massive hemorrhage, two cases of 


be caused from ulcer, cancer, 


intravenously, is 2 


most obtaining complete rest 


recur, 


involving 


cases of 
perforations. [ 


lost two cases on account of the fact that they 
had bled to death by the time they got to the 
hospital. There were two more that I have just 


discharged from the hospital a week ago, and that 


would leave us 21 cases cured. The oldest one 
was 4 years and five months and had had a 
gastro-enterostomy three years’ previous’ that 
failed to relieve. I cured 21 cases and by that 
I mean all the symptoms are gone; some have 
gained from 30 to 50 pounds in weight. I cured 


them by putting the stomach at complete rest and 
feeding with venoclysis during 
from 10 to 15 days, using 

of dextrose Ringers solution. 


periods 
10 per cent 


varying 
solutions 


I submit this report from anything you might 
think it is worth, The treatment will 
gastric or duodenal hemorrhage with a 
ness that is startling. 
argument about that. 


Dr. D. T. Brock, (McComb): I would just like 
to ask Dr. Gamble about those cases of posterior 
gastro-enterostomy for obstruction,—if he got re- 
sults and whether he had any trouble with his 
gastro-enterostomy; also those cases who did 
have ulcer but had no obstruction of pylorus, did 
he tie off the duodenum and give rest in those 
cases? 

Dr. Gamble: 
obstruction. 


control 
prompt- 


There is no question or 


Well there was not a complete 
I think gastroenterostomy treatment 


which is simply a treatment of simple ulcer has 
but the patierts 


satisfactory results, were not 
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relieved as readily as otherwise. I have not used 
the method of tying off—that has been attempted 
last 12 years I think, but 
degrees of feel, as I 
said in my discussion that the object in treating 
duodenal or removal 
the drainage. 
with the 


by some men for the 


with varying success. I 


ulcer, either pyloric, is the 
of the lesion and 
When you do a 


pylorus. 


promotion of 


resection you do away 





ARTHRITIS* 
CLYDE BROOKS, M. D. 
NEW ORLEANS 
Arthritis is an extremely ancient malady of 
both man and beast. This is shown by fossils 
of earliest prehistoric man and of still more re- 
mote prehistoric animals. 


At present, though the death rate is low, the 
number of cases is very large, constituting a 


major source of production of disability. 


Heretofore the outlook for the arthritic has 
not been very cheerful; but recent advances in 
knowledge of the physiology of joints, of the 
mechanism of production of arthritis, and of 
new principles of treatment of arthritis, have 
brought, not only a clearer vision of the na- 
ture of arthritis, but also better success in treat- 
ing it. So at present no case should be regard- 
ed as hopeless. A well ordered regimen carried 
out by a skilled physician who has had adequate 
experience in the modern treatment of arthritis, 
and an intelligent, earnest patient will usually 


bring successful results. 


A knowledge of the applied physiology of the 
joint is important in arthritis, for it enables 
the physician to use the great powers of the 
joint for adaption, repair, and regeneration, 
thereby securing a movable, usable joint for the 
patient, instead of a fixed joint— which is a 
failure.! 


Weight bearing and movement not only keep 
the joint from becoming rigid, but they in- 
crease the process of repair and healing by 
the circulation of blood, 


greatly stimulating 


*Read before the Orleans Parish Medical Society, 
October 9, 1933. 


en 
tn 
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synovial fluid, and tissue fluid, throughout the 
joint tissues. 

Since there are no blood vessels to the central 
superficial part of the joint cartilage, this por- 
tion of the joint is only supplied by nutrient 
fluids and fluid which are 
squeezed in and out, back and forth, through 
the cartilage. 


tissue synovial 
So motion and weight bearing 
are important helps in repair of joints in arth- 
ritis. An injury to the central superficial 
area, either by trauma or degeneration, is slow 
of healing. The result is compensatory pro- 
liferation of the surrounding marginal tissues of 
the cartilage, where the blood supply makes heal- 
ing more rapid. This compensatory hypertro- 
phy is characteristic of osteo-arthritis (or hyper- 
trophic arthritis ). 

Some arthrologists immobilize the arthritic 
joint, placing it in a plaster cast, holding the 
view that the acutely inflamed joint needs ab- 
solute that this is 
that any movement is fraught with dire con- 
sequences, that the 
has passed the joint will be found to be in per- 
fect 


rest, essential to recovery, 


and after inflammation 


order. Some orthopedic surgeons appear 
to use a plaster cast on an arthritic joint for too 
long a time. It may be they are impressed 
with the idea of artificial mechanical correction 
of deformity, not trusting the natural forces for 
repair and recovery. But often the poorer pa- 
tient, who must work and keep moving and 
cannot wear a cast nor brace, is better off in 
the long run than the well-to-do patient who 
has the benefit of the orthopedic specialist, for 
the poor patient will have a movable, usable 
joint, even with some deformity, whereas the 
well-to-do patient will have straight limbs, but 
stiff joints. 

Of course the orthopedic surgeon is indis- 
pensable in arthritis in keeping the members 
straight, but he should not use the plaster cast 
and the brace to the extent that a rigid joint is 
the result. 

The joints are formed in the embryo by dif- 
ferentiation of mesenchyma. So in arthritis it 
is quite common to witness the transformation 
of connective tissue into cartilage, and cartilage 
into bone, or the reverse process ; any one tissue 
And 


under certain conditions the tissues are stimulat- 


being readily transformed into any other. 
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ed to proliferation and over-growth, while in 
other conditions degeneration and wasting of 
tissues occurs. 

So in atrophic (rheumatoid) arthritis, over- 
growth of connective tissue pannus, spreading 
from the periphery inward over the articular 
surfaces of the cartilages, chokes the joint struc- 
ture underneath, causing atrophic processes; 
whereas in hypertrophic (osteo-arthritis), de- 
generation of the central superficial area of 
the articular cartilage, where there are no blood 
vessels, is the initial lesion which results in a 
compensatory hypertrophy at the periphery, 
where the blood supply is adequate. 

So circulation of blood, lymph, and tissue- 
juices is all important in the physiology and 
pathology of joints, and in arthritis. 

Absorption of water-soluble substances from 
the joint is normally quite rapid, the solutions 
being taken up by the blood stream. Colloids 
are absorbed much more slowly by the lymph- 
atics. Movement and weight bearing greatly 
facilitate the absorption of both kinds of sub- 
stances.! So it is a good practice each day to 
move the arthritic joint passively, if it is too 
tender to be moved actively, gently and slowly 
carrying the motion through its full arc, if feas- 
ible, using gentle persistant pressure, of course 
not over-doing it, which might cause increased 
inflammation. 

After the acute inflammation has somewhat 
subsided, increased passive movements can be 
made, and some active movements started. Later 
on, more vigorous, steady pressure can be used 
in passive movements, slow, firm pressure being 
Weight 
bearing is introduced when the patient can en- 
dure it. 


better than sudden jerky movements. 


For example, in a case of spondylitis, 
where the acute inflammation has passed, but 
much stiffness of the neck and head remains, a 
heavy bag of sand, salt, or grain placed on top 
of the head brings pressure on the whole spinal 
column. Then the patient exercises by bend- 
ing his head slowly forward and backward, to 
one side and the other, with a steady straining 
movement. For exercising arthritic fingers it 
is a good plan to have the patient use a large 
ball of modeling clay, or putty, kneading it and 
working it with the finger tips. This not only 
stretches the connective tissue which is limiting 
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the joints, but it tends to smooth out the sur- 
faces of the cartilage and bony parts of the 
joints, and brings alternating pressure and re- 
lease on the tissues, thereby squeezing the nu- 
trient fluids through and through the joint tis- 
sues; aiding absorption of fluid, aiding regene- 
ration and repair, and restoring function of 
motion to the joints. 

Certain types of arthritis are of well known or 
well accepted etiology, such as: traumatic, luetic, 
gonococcal, pneumonic, tuberculous, etc. But 
there are two large groups which we classify as 
rheumatoid (atrophic) arthritis, and osteo- 
(hypertrophic) arthritis, the etiology of which 
is by no means so well known nor so well accept- 
ed. Nevertheless for these too it is becoming 
more and more apparent that they are essentially 
microbic in origin, and furthermore that strep- 
tococci are the chief causative organisms, es- 
pecially for the atrophic type of arthritis, and 
perhaps staphylococci for the hypertrophic arth- 
ritis. However, other conditions are so import- 
ant and enter so definitely into the etiology of 
arthritis, that many arthrologists regard arth- 
ritis as a malady of multiple origin. For ex- 
ample, Millard Smith? has called attention to 
the importance of ischemia in bringing on arth- 
ritis. And the allergic state apparently con- 
tributes the essential soil for the development 
of certain cases of arthritis*. Degenerative 
processes apparently play a decisive role in the 
etiology of certain types of arthritis, particular- 
ly osteo- (hypertrophic) arthritis. Other con- 
ditions of importance in the etiology of arth- 
ritis are: the state of balance between the two 
great divisions of the vegetative nervous sys- 
tem: the para-sympathetic and the sympathetic 
nervous systems; or the degree of immunity ex- 
isting at the time when exposure, fatigue, or 
malnutrition, or other such unfavorable condi- 
tions, make infection more easy. 


The absorption of toxic substances from slug- 
gish putrefactive gastro-intestinal tract; or the 
entrance of micro-organisms from foci of infec- 
tion; and other conditions: mental, environmen- 
tal, and nutritional—all, no doubt, influence 
profoundly the process of production of arthri- 
tis. So in any particular case of arthritis, it 
may be a difficult problem to determine just 
how many conditions, and to what degree each 
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condition enters into the essential etiology of 

that case of arthritis. 

Since the microbic theory seems to be gain- 
ing ground, and since the streptococci seem to 
be the most important family of organisms con- 
cerned in the etiology of arthritis, 4. 5 the fol- 
lowing table of rheumatic diseases is presented 
as a basis for the further classification of arth- 
ritis itself : 

RHEUMATIC DISEASE 
(Streptococcal ) 

1. Mucous—Tonsillitis, pharyngitis, laryngi- 
tis, bronchitis, cold, gastro-enteritis, ap- 
pendicitis, ete. 

2. Dermal—Erythema nodosum, erysipelas, 

scarlet fever, impetigo, furunculosis pyo- 

dermia, etc. 


3. Connective 





Fibrositis, lumbago, cellulitis. 

4. Fatty—Panniculitis. 

5. Muscular—Myositis. 

6. Cardiac—Rheumatic heart disease. 

7. Nervous — Peripheral — neuritis, sciatica. 
Central—chorea (Sydenham’s). 





8. Glandular—Inflammations of the kidneys, 
thyroid, etc. 

9. Ocular—Inflammations of the eye. 

10. Otic—Inflammations of the ear. 

11. Articular—Still’s disease, acute rheumatic 
fever, rheumatoid arthritis. 


Then attempting to classify arthritis on the 


microbic theory of its etiology, giving strepto- 
cocci their place as suggested above, the follow- 


ing classification is ventured : 


ARTHRITIS 


(Microbic) 


Still’s disease 
Acute—Acute rheumatic fever 

Rheumatoid arthritis 
Chronic—Rheumatoid arthritis 


A. Streptococcal 
(Streptococci) 


—_ 
Ww 


. Staphylococcal 
(Staphylococcus 
albus and au- 
reus) 


Acute—(not yet clinically dif- 
ferentiated) Chronic—Osteo- 
arthritis 


C. Neisserian 
Gonococci) 


Acute—gonorrheal arthritis 
Chronic—gonorrheal arthritis 


1 
ui 
& 


D. Tuberculous Acute—tuberculous arthritis 


(Tubercle Chronic—tuberculous arthritis 
bacilli) 

E. Luetic Acute—Syphilitie arthritis 
(Spirochaeta Chronic—-Charcot’s joint 
pallida) 


There are other joint disorders not included 
in the above classification such as: gout, hy- 
knee, Kohler’s disease (os 


drops, traumatic 


navicularis pedis), etc. They are omitted be- 
cause their etiology and treatment is quite dif- 
ferent from that of the arthritidae included in 


the present consideration. 


Chronic arthritis, other than luetic, gonorrheal, 
tuberculous, pneumonic, etc. is divided into two 
A, and B, of course with a good deal 
Type A is called 


groups: 
of mixing of the two types. 
rheumatoid or atrophic arthritis; Type B is 
called osteo- or hypertrophic arthritis. 


Type A occurs most frequently in rather 
young people beginning with the spindle-shaped 
painful finger joint and progressing to chronic 
multiple arthritis with emaciation and severe 
crippling. 


Type B is seen most often in middle aged or 
older patients, especially heavy-weight women. 
It often begins in a single large joint such as 
one knee, and gradually produces proliferation, 
grating with painful, swollen joints, but with 
little impairment of the patient’s general health. 


There is evidence indicating that Still’s dis- 
ease, seen in children; acute rheumatic fever in 
and rheumatoid arthritis in 
rather young adults, are all manifestations of 
essentially the same process at the various ages, 


young adults; 


perhaps all due to streptococcal infection.® On 
the other hand, osteo-arthritis is most frequent- 
ly found in persons of middle age or older, 
who have degenerative processes going on, with 
an infection, probably of staphylococcus as the 
But there 
are many cases of mixed type, making it diffi- 


essential pathological mechanism. 
cult to classify cases as they present themselves 
in the clinic. Even the gonorrheal or the pneu- 
monic types of arthritis simulate the above types, 
and if it were not for the known history or 


concurrence of pneumonic or gonorrheal infec- 
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For- 
tunately the exact differential distinction of 


tion, the etiology would be quite obscure. 


these two types of cases is not essential to 
treatment, for there is not a wide difference in 
general treatment of the two types, except in 
the use of specific vaccines. 

The best opportunity for a case of arthritis 
is in the arthritic clinic where team work with 
the bacteriologist, roentgenologist, orthopedic 
surgeon, and the nose and throat men, as well as 
the men of other specialties, may all be mar- 
shalled making it possible to gather special diag- 
nostic data, and to apply special treatment when 
indicated, as well as to carry on the ordinary 
routine general treatment. However, this 
whole program should be most wisely planned 
and carried through. It is quite possible for a 
patient who is extremely anxious to get quick 
relief, in agonizing over her condition and un- 
der her urgent demand for the doctor to “do 
something,” to over-persuade her physicians 
and specialist to remove teeth, tonsils, gall blad- 
der, uterus, appendix, etc., all with no favorable 
result on the arthritis. This kind of a patient 
usually has been the rounds of many clinics and 
has tried to do all that has been suggested, 
striving desperately, but rarely achieving good 
results. 

Probably most of such cases would have done 
better by delaying the various operations de- 
signed to remove foci of infection, except where 
the etiologic relation is quite obvious—such as: 
removal of apically abscessed teeth, infected 
tonsils, ete. But even here it is a good plan to 
wait for some subsidence of the acute inflam- 
mation, because stirring up the case by radical 
operations might cause flare-up of the arthritic 
condition which might be long continued and 
permanently crippling as the end result. It is 
better to begin treatment and secure some im- 
provement, after which, cautious conservative 
removal of foci will be beneficial, without the 
dangers of more radical surgery done during the 
more acute stage. 

However, the completely organized arthritis 
clinic is not available to most of the cases. 

The following simple plan of treatment is 
applicable, not only as the foundation routine 
for the arthritis specialist, but also may be wide- 


ly employed in general practice by the family 
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physician. The simple regimen which I have 
been using for a number of years consists es- 
sentially in the use of non-specific hemo-protein 
which I have developed and prepared and have 
been perfecting for the past seventeen years." 
Using the hemo-protein, I have been able to se- 
cure complete recovery, or marked improve- 
ment, in a large proportion of cases. This pro- 
tein is of very low toxicity,’ but with marked 
antigenic action, as revealed by blood changes, 
titre, and other laboratory results, as well as 
clinical results on patients.* 

The plan of administration is to make the 
injections intravenously, intramuscularly, or 
subcutaneously, beginning with small doses often 
repeated, and increasing the dose and the in- 
terval between doses, until sufficiently large to 
give optimum clinical results, but avoiding at 
all times the production of genera! reactions, 
or “protein shock”. 

It has been heretofore generally believed that 
the whole value of non-specific protein therapy 
is to be found in this “protein shock” (a severe 
general reaction, chill, fever: ete. such as follows 
vaccine and 
But I 


some years past urged that this is a misconcep- 


the injection of typhoid trip'e 


other non-specific proteins ). have for 
tion, and that “shock” is not only useless, but 
harmful or dangerous. 

So in using hemo-protein, if there is any gen- 
eral reaction whatever (such as drowsiness, ma- 
laise nausea, slight chilliness followed by 
warmth), it is regarded that the dose was too 
large. 

Instead of the old principle: “wo reactions, no 
improvement,” we now advocate ; “avoid all gen- 
eral reactions for they are useless and danger- 
ous.” 

In general it is preferable to employ smaller 
doses and wait for results rather then to try to 
crowd the case with large doses. Some phiy- 
sicians, after giving a very few injections of 
non-specific protein have reported to me: “That 
stuff is no good, it is just like so much water. 
No results Let 


that in treating chronic arthritis it is often slow 


whatever.” it be understood 


business. If a case starting treatment in June 
shows no very noticeable improvement until 
August that should not cause the physician or 
the patient to give up hope. 


But in September, 
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or October, or November, the case will very 
likely show satisfactory improvement. So per- 
sistence and patience are prerequisites to fullest 
success in management of the case. 

From theoretical grounds the intravenous 
route should be most potent, for this is the route 
used by all who wish to produce anti-bodies in 
the preparation of therapeutic sera. So the 
intravenous method should be preferred, es- 
pecially if the results are not satisfactory with 
the subcutaneous or intramuscular method of 
Also the 


painful than other routes. 


injection. intravenous route is less 
The main objective is to find the optimum 
dose. This can be determined by trial and 
careful observation and analysis of results. 
The following schedule of doses may serve 
as a point of departure, but should be altered 
to suit each case. This schedule is particularly 


adapted for chronic cases: 


First day, first dose 5 eC. 
Second day, second dose ee. 
Third day, third dose aC. 
Fifth day, fourth dose Ace. 
Eighth day, fifth dose pee. 


Then continue .5 cc. twice a week, so long as 
indicated. 

The following schedule may be used in more 
acute cases where there is no indication of su- 


persensitiveness or allergy. 


First day, first dose aCe. 
Second day, second dose 4 cr. 
Fourth day, third dose 6 ce. 
Sixth day, fourth dose J CE. 
Ninth day, fifth dose 8 ce. 
Twelfth day, sixth dose Ice. 
Fifteenth day, seventh dose 1.0 ce. 


Then continue 1.0 cc. twice a week so long 
as indicated. 

The above schedule may be used in acute in- 
flammatory rheumatism or acute painful arth- 
ritis with rather sudden onset and much swell- 
ing and tenderness of the joint. 

As a general rule the acute cases will do 
than the 
However, exceptional cases are 


better on somewhat larger doses 
chronic cases. 
encountered, both acute and chronic, which are 
quite sensitive, showing focal reactions even 


after small doses. In such cases the intraven- 


tn 
on 
ts 


ous route, with very small doses, should be 


used, with something like the following 


schedule: 


First day, first dose 05 ce. 
Third day, second dose 10 ce. 
Fifth day, third dose A5 ce. 
Seventh day, fourth dose .20 ce. 
Ninth day, fifth dose .29 CC. 
Eleventh day, sixth dose .30 ce. 


Continuing .3 cc. twice a week so long as in- 
dicated, but after a time larger doses may be 
better tolerated without reactions, and with 
good clinical improvement. 

Along with the hemo-protein, of course, it is 
a good plan to use all other measures which will 
be helpful to the case. The removal of foci of 
infection should by all means be done, choosing 
the best time and using caution in not stirring 
up troublesome flare-up of the arthritic condi- 
tion. Heat, sunlight, physio-therapy, hydro- 
therapy, colonic flushings, allergic desensitiza- 
tion, massage, diet, general hygiene—all are 
valuable. The above plan of treatment is used in 
atrophic and hypertrophic arthritis, and acute 
rheumatic fever, Still’s disease, in gonorrheal 
arthritis, in pneumonic arthritis, tuberculous 
arthritis. It is not effective, of course, in luetic 
arthritis. 

In suitable cases which do not, after sufficient 
time, show satisfactory improvement, the use of 
The 


should be employed in giving the vaccines as in 


vaccines is in order. same _ principles 


giving the non-specific protein. Injections are 


made preferably intravenously and in- such 
small doses that no general reaction: no shock, 
results. Stock vaccines are generally useful, 
and simpler to use. And in those cases which 
do not improve with hemo-protein, nor with 
stock vaccines, the attempt is then made to iso- 
late an organism of high agglutination titre 
which organism is used to prepare an autogen- 
ous vaccine, which is used in the same way as 
the stock vaccines, as described above. 
Employing the above scheme of treatment, 
and persisting in the same, it has been found 
that there are few cases which do not finally 
marked im- 


show complete recovery or very 


provement. 
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DISCUSSION 
Dr. O. W. Bethea: Arthritis is an exceedingly 


interesting subject, and, like the poor is always 
with us. Any suggestion or new weapon to combat 
it is therefore always welcome. 

I am very much impressed some time ago with 
Dr. Brooks’ earnestness and enthusiasm in 
suing his studies. I decided I needed Pember- 
ton’s last book on arthritis; Major’s didn’t have 
it—it was off the market awaiting a new edition; 
I appealed to the Library and they didn’t have it, 
and I could not find it anywhere. Dr. Brooks hap- 
pened to hear I was trying to get the volume and 
was kind enough to lend me his. It was blue 
pencilled, black pencilled, inked, dog-eared, handled 
and worn, much like an old family Bible in a real 
good home. I rather got the impression that Dr. 
Brooks would be able to speak with a certain 
amount of authority when he began to talk of 
the literature on arthritis, particularly if he had 
many such books and had used them as well. 

In the subject Dr. Brooks has chosen there is 
quite a good deal that we do not know with cer- 
taintly and most of the rest he has covered 
thoroughly. I do not think there is any disease 
about which there is more confusion in classifica- 
tion than there is in arthritis. There are three 
outstanding classifications: one, of Nichols and 
Richardson, one of the English Committee on the 
Control of Arthritis, and one of the American 
Committee on the Control of Arthritis. Nichols 
and Richardson used proliferative and degenerative 
as the two classes of the chronic disease. The 
English group use rheumatoid arthritis and osto- 
arthritis and the Americans atrophic and hyper- 
trophic arthritis. In a recent review of text books 
in preparing an article on this subject, it was in- 
teresting to find that the various authors almost 
without exception mix their momenclature—for 
example four English and four American. It would 
seem to me quite a logical suggestion that we 
confine ourselves to the classification of the 
American Committee on the Control of Arthritis, 
headed by our own great Dr. Pemberton, and let 


pur- 
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our English brethern, if they will, use their own 
classification. 

Now, in regard to treatment, I am very much 
in hopes that hemoprotein will give something of 
definite value. In one of the recent text books 
on treatment, there were 86 drugs and therapeutic 
measures recommended for fhe treatment of chronic 
arthritis. This multiplicity leads to confusion, 
and it is a sad commentary on the fact they had 
not found the real thing so far. 

Dr. Brooks’ work is fairly recent. In my own 
private practice, I have had the chance to carry 
it out completely in only one case but with exceed- 
ingly good results. The man is back to activity, 
with some enlargement of the joints but otherwise 
normal. The enlargement will probably be per- 
manent because he has that kind of arthritis. 

Dr. MclIlhenny has emphasized very strongly 
that these cases are usually mixed hypertrophic 
and atrophic, and therefore, he feels that the plan 
of therapy must be analyzed accordingly. 

Dr. D. L. Watson: I have nothing to say about 
Dr. Brooks’ paper except to compliment it. This 
hemoprotein is a splendid product and I use it quite 
freely. There was one point in his paper that did 
not seem to be stressed as strongly as I would like 
to stress, and that is Neisserian infection. I be- 
lieve that the major portion of chronic arthritides 
is due to gonococcic infection, frequently many 
years previously. The gonococcus is not self lim- 
ited in its course like the staphylococcus or strep- 
tococcus. I treat these cases with a course of 
emetine hydrochloride intravenously, followed by 
increasing doses of the iodine of sodium on an 
empty stomach. After ten doses of @metin given on 
alternate days the Hemoprotein (Brooks) should 
be given as directed over a long period of time in 
conjunction with the iodine. 


Dr. E. A. Bertucci: One point that Dr. Brooks 
brought out in regard to the etiology of arthritis 
in general was the particular stress laid on the 
streptococcus organism, as the causative bacterio- 
logical factor. It thas been found and experiments 
have been made by a number of workers, that in 
the foci of infection the streptococcus hemolyticus 
was the predominating organism that was isolated. 
They have also corroborated this fact by finding 
streptococcus hemolyticus agglutinins in the blood 
of these patients in a high percentage of cases. 

I prefer the classification of the American Com- 
mittee on the Control of Arthritis because I believe 
it is easier to understand, namely the atrophic and 
the hypertrophic form. 


I think we should not lose sight of the fact in 
regarding the etiology of this disease, the peculiar- 
ity in which atrophic arthritis and hypertrophic 
arthritis exist in these individuals, that is you will 
find the artophic form in those between the ages 
of 16 and 30, and the hypertrophic form between 
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the ages of 40 and 60, that is after 40. There 
seems to be some other etiologic factor in the 
causation of arthritis besides infection, and I refer 
to some endocrine dysfunction. There seems to 
be a definite relation between the kind of arthritis 
and the relative diminution of secretions of the 
endocrine system after 40. Here you will have the 
degenerative type of arthritis which occurs as the 
hypertrophic form with the throwing out of calci- 
fied tissue. There seems to be some difficulty in 
calcium metabolism. In most of the cases of the 
hypertrophic form you will find also a diminution 
of the B. M. rate test, and therefore, means a low- 
ering of the function of the thyroid gland. Thyroid 
extract has been tried on cases of hypertrophic 
arthritis with good results, in a good many cases, 
the administration of ovarian extract in women 
and testicular extract in men, caused amelioration 
of symptoms and a gradual loosening up of the 
joints. I don’t say a great deal, but anyway a 
certain amount. 

Dr. Clyde Brooks (In conclusion): Dr. Bethea’s 
very enlightening discussion I am sure is deeply 
appreciated by all and is so thorough and complete 
on the points covered as to need no further com- 
ment from me at this time. 

Dr. Watson says he does not get his knowledge 
from books nor the laboratories; but from the 
patient. In this he reminds me of Paracelsus. 

Regarding the question of the etiology of arthri- 
tis, some of our most recent writers and research- 
ers hold that arthritis is not essentially a microbic 
disease. Dr. Millard Smith has set forth his views 
that it is essentially due to ischemia; but more 
recently has stressed the lack of vegetative nerv- 
ous balance as the most essential factor. (Of course 
he regards the ischemia as due to lack of nervous 
control or balance). Others hold it is due to 
endocrine deficiency; and others to allergic con- 
ditions. The whole question is still unsolved; but 
there seems to be a strong drift toward the mic- 
robic theory at the present time. 





POSTOPERATIVE ASEPTIC FEVER: 
REPORT OF CASES 
JAMES T_ NIX, M. D., 
and 


MANUEL M. GARCIA, M. D. 
New ORLEANS 


During the past summer several cases have 
come under our observation showing high post- 
operative temperature in the absence of any de- 
tectable infection. In seeking to explain such 
conditions we reviewed the physiology of heat 
regulation, and there we believe lies the key to 
the understanding of these aseptic fevers. 


tn 
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The maintenance of a constant body tempera- 
ture is the result of an established equilibrium 
between heat production and heat elimination. 
Body heat is derived from the oxidative changes 
occurring in the muscles and from all metabolic 
processes in the organism. In severe exercise 
the amount of thermal energy generated may rise 
to 200 per cent or 300 per cent of the basal level. 
In fevers, however, it never attains such heights, 
the maximum recorded during a malarial chill 
being 137 per cent. It can be said that exces- 
sive heat production as a factor in the genesis of 
clinical fever is of minor importance, except 
possibly in such rare instances as the so-called 
“ether convulsions” that occur sometimes dur- 
ing the course of an operation. An efficient 
eliminative apparatus can keep pace at all times 
with heat generation and holds temperature at 
Heat elimination, itself, is ac- 
complished by radiation, conduction, and evapo- 
ration from the skin and the lungs. It can be 
increased by cutaneous vasodilation, which ex- 
poses a greater volume of blood to the lower 
temperature of the environment, and by in- 


creasing the secretory activity of the glands, 


a normal level. 


which induces greater evaporation. 

The generation and dispersion of heat are 
not independent processes but rather two phases 
of activity of a regulatory and integrating ner- 
vous agency, the peripheral portion of which 
is part of the sympathetic, and the central, a so- 
called “physiologic thermostat”, localized by 
some in the tuber cinereum and by others in the 
hypothalamus. Thus we know that tumors and 
hemorrhage in this encephalic region result in 
hyperpyrexia. The poikilothermal experimental 
animal fails to respond to thermogenic agents, 
such as bacteria and foreign proteins, because 
its cervical cord has been severed or because 
portions of its hypothalamus have been ablated. 
It is Cramer’s contention, nevertheless, that 
temperature regulation is more intimately con- 
nected with the function of the thyroid and ad- 
renal glands, which respond reflexly to environ- 
mental temperature, and there is no doubt that 
physiologic fever can occur from hyperactivity 
of these glands. 

Elevations of body temperature can result, 
therefore, from the effect of bacterial or chemi- 
cal toxins on the central “thermostat”, from 
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glandular over-activity, and from inadequate 
heat elimination. 

If the cooling function of the skin is im- 
paired, pyrexia will result. Such event may is- 
sue from one of the following factors: 

1) A uniformly unsually high environmental 
temperature, which reduces heat loss by radia- 
tion and conduction. 

2) A relatively high humidity, because it 
decreases evaporation of perspiration. 


? 


3) Poor ventilation, because it creates an 
insulating layer of air next to the skin, dimin- 
ishing loss of heat in all three manners. 

4) Dehydration, because it is associated 
with increased viscosity of the blood, a sluggish 
cutaneous circulation, inhibition of perspiration, 
a disturbance of the blood electrolytes and col- 
loidal phenomena. ‘This is classically exempli- 
fied in the fever of the newly born. Scham- 
berg reports fever of 105 degrees from experi- 
mental continuous exposure to an elevated tem- 
perature with excessive perspiration. As is 
well known a limited fluid intake, vomiting, di- 
arrhea, and excessive diuresis can also induce 
dehydration. It might be well to recall that 
only insensible perspiration has a cooling effect ; 
sweat, in profusion, collecting in beads or 
drenching the bed clothes, depletes the body of 
fluids and electrolytes and may effect a tem- 
perature disturbance. 

During August we had occasion to witness a 
very dramatic occurrence in one of the operating 
rooms at Hotel Dieu. The day was extremely 


hot and it was the noon hour. During the 
course of an appendectomy the patient abruptly 
developed convulsions that lasted twenty min- 
utes and his temperature rose steeply to 105 de- 
grees. The operation was hurriedly concluded, 
the ether anesthetic discontinued, and the patient 
treated for heat stroke. Fortunately, through 
the excellent work of the surgeon and the an- 
esthetist, he reacted and finally recovered. 
REPORT OF CASES 

Case 1. (H3501) Mrs. H. H., white female, aged 
27 years, gravid one, admitted to hespital July 29, 
1933. Delivered July 30, 1933. 

Fever 103 degrees thirty-six hours post partum 
without apparent cause; after administration of 
antipyretic treatment temperature fell to normal 
within three hours and remained so until dis- 


charge, August 8, 1933. 
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Case 2. (H 3231) Mrs. F. F., white female, aged 
obese (217 pounds), had palpable thy- 
roid and girdle fat, admitted to hospital July 13, 


1933. Appendectomy July 15, 1933. 


50 years, 


Fever on day of operation continuing irregularly 
between 99 degrees and 102 degrees with some days 
of remission for the next two weeks. 
opened, no infection found and the 
were reapproximated with adhesive. Urine nega- 
tive, chest Patient complained of heat a 
great deal and had to be moved to another room 
with northern exposure. 
stituted; 
mal. 


Incision 
skin edges 


clear. 


Antipyretic treatment in- 
temperature gradually returned to nor- 
No cause for fever other than atmospheric 
conditions could be found. 

Mrs. J. B., 
palpable 


Case 3. (H 3207) 
had 
July 13, 1933. 


white female, aged 


39 years, thyroid. 


Appendectomy 

Fever ranging between 99 degrees and 102 de- 
grees present for ten days, beginning on the day 
of operataion. Wound clean. Responded promptly to 
antipyretic measures and had normal temperature 
last five days of stay in hospital. 

Case 4. (H 3487) Mrs. L. B., 
30 years, thyroid 


white female, aged 
obese, palpable. 


July 29, 1933. 


Starting on day of 


Appendectomy 


operation the temperature 
stayed between 99 degrees and 101 degrees F. On 
the fourth postoperative day the temperature fell 
to normal and remained so until discharge. 

Case 5. (H 2915) Mr. W. D., white male, aged 
23 years, admitted to hospital on 1933. 
Appendectomy June 29, 1933. 


June 28, 


Fever of 100 degrees to 101.6 degrees for forty- 
eight hours after operation. 
temperature was 
discharge, 


On the third day the 
normal and continued so until 

Case 6. Miss J. S., white female, aged 20 years, 
admitted to hospital September 1, 1933, with diag- 
nosis of chronic cholecystitis. 
September 2, 1933. 

Temperature rose on day of operation and fluc- 
tuated between 99 degrees and 101 degrees for 
eight days. It then fell to normal and remained 
so until the fourteenth day when it went up to 103 
degrees for a few hours; this recurred on the six- 
teenth day but after was normal until discharge. 
Incision clean. At no time was there any evidence 
of infection nor other disturbance intrinsic to the 
patient that we could point to as the cause. Treat- 
ment directed as in the previous cases resulted in 
control of the fever. Convalesecence uneventful. 

Case 7. (H 3543) Bro. C., white male, aged 36 
years, thyroid palpable, good nutrition, admitted 
to hospital July 31, 1933. Bilateral herniorrhaphy, 
August 1, 1933. 

Fever fram first 


Cholecystectomy, 


to sixth postoperative day 


Fever 


varying from 100 degrees to 102 degrees. 











McIntyre 
subsided entirely upon administration of fluids. 
Convalescence proceeded without further trouble. 

Antipyretic treatment consisted of the adminis- 
tration of fluids in abundance, intravenously and 
subcutaneously when necessary, accompanied with 
proper attention to elimination, repeated doses of 
itropin for profuse sweating, and the maintaining 
of a constant circulation of cool, fresh air by keep- 
ing the windows and doors open; this was further 
effected by the use of electric fans under the beds 
or at the transom level, the fans always being di- 
rected away from the patients. Beds were moved 
not less than three feeet from the windows. In 
nly one instance was it necessary to move the 
patient to a room with a different exposure, 

The 
necessary, by a 


above measures were supplemented, 
mild antipyretic usually aspirin 
Ice,caps and cool sponges were used 


when 


with caffine. 
is indicated. 
COMMENT 

In no case was there any active infection 
either in the operative wound, the urinary tract, 
or elsewhere that we could discover. Conse- 
quently one looks to other sources for a cause of 
the fever. 

The New 


warm and the humidity is high. 


Orleans is 
From Weather 
Bureau Reports for the months of July, August 
and September of this year, we find that the 
mean temperature was 82.5 dgrees F. and the 
humidity averaged 70 per cent. 


summer climate of 


On most days 
the temperature was around 90 degrees for sev- 
eral hours, and the humidity in the evenings 
between 75 per cent and 80 percent. The aver- 
age daily temperature for September was the 
highest for the past sixty-two years. 

Several of our patients were in wards where 
most or all of the beds were occupied and had 
an exposure to the hot afternoon sun for six or 
seven hours. The room patients who showed 
postoperative fever had rooms with the same ex- 
posure, the bed being about three feet from the 
window. 

Case 6 was the only one whose ward had ex- 
posure to the morning sun. In this instance 
fever occurred on the hottest days of Septem- 
ber. 

Five of the series had palpable thyroid glands 
although there was no evidence of increased 
thyroid activity before the operation or dur- 
ing convalescence. 

Three patients were obese, the others under- 
weight. 
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There were two male patients in the series. 

No patients had arterial hypertension or other 
evidence of adrenal dysfunction. 

All of the group were good surgical risks as 
determined by a careful pre-operative examina- 
tion. There were no emergencies. 

The severity of the operation played no part 
Three of 
simple appendectomies where no other pathology 
was found. 


as a cause. the operations were 
No operation was of longer dura- 
tion than forty-five minutes. Nearly all of 
them were done under ethylene-oxygen anes- 
thesia. 

From the foregoing one would conclude that 
in a certain percentage of cases presenting post- 
operative aseptic fever, glandular action, sex, 
anesthesia, the type of operation and other fac- 
tors intrinsic to the patient or the surgery per- 
formed are relatively unimportant as causative 
agents in the disturbance of the heat ratio be- 
tween heat genesis and heat dissipation with re- 
sultant postoperative fever. Rather one must 
deduce that it is due to atmospheric conditions 
of temperature and humidity. 

INTERPRETATION 

We realize that this series is too small from 
which to draw positive conclusions, neverthe- 
less, the observations herein recorded in our 
opinion have definite value, satisfactorily ex- 
plain and offer a solution for many high post- 
operative temperatures that occur during the 
summer months. 


ARTERIO-VENOUS FISTULA OF THE 
LEFT INTERNAL CARTOID ARTERY 
AND JUGULAR VEIN 


D. R. McINTYRE, M. D. 
SHREVEPORT, LA. 


This case is reported because of the ex- 
treme rarity of arterio-venous fistula especial- 
ly in this region; also, because of absence of 
history in the case to account for its occur- 
rence. 

CASE REPORT 

R. H., white male, aged 54 years, American, 
iawyer, consulted me March 6, 1933, on account of 
a blowing, pumping, steam-like noise in the left 
ear, together with extreme nervousness, anxiety, 
headache and easy fatigue. 
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The noise in his left ear began in February 1928 
with a sudden onset while at ease reading in his 
library. Having just otitis-media 
in the right ear his first thoughts were that pos- 
sibly a like condition was making its appearance 


recovered from 


in the left ear. He consulted an ear specialist and 
nothing abnormal was found. There had been no 
noticeable change to him in the noise heard but 
he had progressively become more uneasy about his 
condition until he had reached the stage bordering 
on a nervous breakdown. There was no history of 
syphilis; blood and urine were normal. 

Physical Examination.—The patient was a well 
ceveloped and fairly well nourished white male. 
There was some swelling on the left side and the 
external veins of the face on that side appeared 
congested; palpation revealed nothing. There was 
no abnormal pulsation but on auscultation a blow- 
ing, pumping, hissing-like noise, very similar to 
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that heard over an aneurysm could be heard ex- 
tending upward from below the tip of the mastoid 
process to the top and right side of his head. 
blood pressure at first examination 180/90; 
heart appeared normal. 

The patient was instructed how to promote col- 
lateral circulation through the circle of Willis and, 
also, advised concerning rest and diet so as to 
lower his blood pressure. In March, at the first 
examination, he could only stand for the circulation 
to be stopped by pressure less than ten seconds over 
the left internal carotid. By repeated and frequent 
efforts, after three months he is now able to with- 
hold the circulation by pressure more than three 
minutes and appears to be much improved phy- 
sically as well as mentally. Blood pressure to 
Gate is 135/85. If the collateral circulation con- 
tinues to improve ligation of the carotid artery will 
be done. 


was 
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ORGANIZED MEDICINE AND SOCIAL 
MEDICINE 


of the remarkable 
metamorphosis in the life of the average 
human in this country and the changes in 


A consideration very 


the social structure of the country during 
the past few years bring to mind more 
strongly than ever the thought that state 
medicine is closer on the horizon than it has 
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ever been in the past. With state banking, 
state sugar refining, state steel making, state 
railroading, and virtually every industry sub- 
servient to the beneficient autocrats of Wash- 
ington, it seems reasonable to suppose that 
the professions will soon be drawn into the 
As a matter 
of fact, the medical profession has already 


web of generalized socialism. 


been drawn in to a greater or less extent. 
The United 
medical care to a very considerable group of 
the citizenry of the United States, and this 
medical care is being supplied by doctors who 


States Government is giving 


are suffering because they are not thorough- 
This statement can be partic- 
ularly emphasized because of the unsuccess- 
ful efforts of the officers of organized medi- 
cine in Louisiana to secure a fair deal for the 


ly organized. 


physicians of the State in dealing with the 
wards of the government. 

There can be no question, it would seem, 
that, were the medical profession organized 
one hundred per cent, the difficulties that 
Dr. C. A. Weiss and his executive officers 
have had in securing a fair, just, and equit- 
able arrangement for the care of the Emer- 
Relief Administration beneficiaries 
would not have presented such difficulties. 
Only about fifty-five per cent, 1,100 of the 
1,976 registered doctors in this State, are re- 
presented by the State Medical Society and 
The federal authorities know 
that there is a large group of physicians who 
have not been willing to cooperate with their 
fellow practitioners. They know, further- 


gency 


its officers. 


more, that these men can be called upon to 
take over the care of the Louisiana peoples 
if organized medicine can not get what they 
consider a fair treatment, and they are tak- 
ing advantage of this self evident fact. 

The obvious lession is that all practitioners 
of medicine should belong to organized 
medicine, but as it is an utter impossibility to 
reach those who do not belong to the or- 
ganization through the regular channels of 
organized medicine, the most logical method 
of getting these men in as members of the 
Parish and State Societies would be through 
the individual efforts of the men who know 
personally the doctors who do not belong to 
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These men will not see 
this editorial section of this Journal and this 
appeal, but they can be contacted by the 
doctors in their community. 


organized medicine. 


They can be 
reached this way only, and only by reaching 
them can they be apprised of the dangers 
of the present situation and of the future. 
One of the prime duties of the doctors who 
belong to medical societies would seem to be 
the recruiting of the medical friends, or even 
of their mere acquaintances, who do not be- 
long to the parish society, to membership 
in that society. 


CINCHOPHEN CIRRHOSIS 


From time to time articles have appeared 
in medical literature reporting the oc- 
currence of jaundice or other symptoms of 
liver damage apparently as a result of the 
ingestion of cinchophen. A recent pertinent 
article is that of Weir and Comfort*, who 
have 98 cases of cirrhosis 
arising from cinchophen poisoning, and who 
record 19 cases that have been seen in the 
Mayo. Clinic. That toxic 
cirrhosis is a severe one is illustrated by the 
fact that 61 of these 117 patients died and 
many others were seriously ill. 


collected toxic 


this condition of 


The cause of the toxic symptom is not 
known. A variety of hypotheses have been 
advanced to explain the reasons for the liver 
involvement, none of which has been sub- 
stantiated by experimental methods. It seems 
reasonable to state that a certain number of 
individuals have an idiosyncrasy to cincho- 


phen, and that is about all that can be said. 
The symptoms that arise with the onset 
of toxic effects of this drug are usually re- 
ferred to the gastro-intestinal tract and in- 
clude anorexia, nausea, vomiting, heartburn, 
belching, and diarrhea. Itching of the skin 
and urticaria are also observed from time to 
time, definite warning signals to the attend- 
ant doctor who is administering the drug. In 
the more severe cases jaundice occurs, usually 


*Weir, James F. and Comfort, Mandred W.: 
Toxic cirrhosis caused by cinchopen. Arch. Int. 
Med. 52:683, 1933. 





painless, though a certain degree of pain may 
be present, and retaining its maximum inten- 
sity for several days. 
jaundice persists, pruritus becomes 
most irritating, and ultimately, in a few 


In the more severe 
cases 


cases, ascites develops with other compar- 
able symptoms of cirrhosis of the liver. 

The diagnosis, according to Weir and Com- 
fort, in the severe cases suggests acute or 
subacute yellow atrophy of the liver. The 
nonfatal cases resemble catarrhal jaundice or 
other conditions associated with toxic hepati- 
tis. Diagnosis usually is dependant upon a 
story of previous treatment with cinchophen 
or from the knowledge of the doctor himself 
that he has administered cinchophen. 

A mortality rate of 51 per cent following 
poisoning from a drug indicates very detin- 
itely that this drug has a high potency. It 
does not necessarily imply that the great ma- 
jority of people who are given cinchophen 
are going to develop the disease, toxic cir- 
rhosis of the liver, but it does indicate very 
definitely indeed that it is essential when 
ordering cinchophen to be extremely wary 
in its use. Particularly important is the neces- 
sity of being on the alert for symptoms of 
intoxication. Equally important is the ques- 
tioning of the patient who apparently pre- 
sents an acute jaundice of undetermined cause 
as to whether he has taken any one of the 
number of patent medicines which contain 
this preparation. Given such a lead the drug 
should be stopped immediately, a very high 
carbohydrate diet should be given, fluids 
should be forced, and dextrose and sodium 
lactate given intravenously, combined with 
calcium lactate by mouth and duodenal 
drainage. 

It is a moot question whether or not this 
drug should be used for the ordinary analge- 
sic affects that have made it a comforting 
synthetic drug. Certainly with other drugs 
that are equal or almost as effecacious it 
hardly seems advisable to subject a patient 
with various types of rheumatic conditions 
to the possible toxic effect of this powerful 
substance. Furthermore, there can be no 


question whatsoever that the public should 
know and should be warned against patent 











Editorials 


medicines which contain this preparation. 
Most assuredly, to generalize, patent medi- 
cines should not be dispensed freely under 
any circumstance, but it is almost criminal 
to allow patent medicines of high potency to 
be dispensed here, there, and everywheres. 





THE NEW ORLEANS DEATH RATE 
FOR 1933 


The death rate for the fifty-two weeks in 
the year 1933 in the City of New Orleans 
shows quite an improvement over the rate 
of 1932. This year it was 15.6, as contrasted 
with 16.3 in 1932. The death rate for the 
white population was 12.9 


2.9, which compares 
very favorably with the death rates through- 
out the country. There are a few cities that 


have which is than these 
figures, which would be probably materially 
lower were it not for the deaths that take 


place in the Charity Hospital, representing in 


a rate smaller 


Relation of the Number of Medical Graduates to 
the Public Need.—In fact, there are those who 
question whether the professions should be limited 
numerically. There are some who deny that the 
door to a professional career should be closed to 
anyone who aspires to enter. It is argued that no 
one can determine who should or who should not 
become a lawyer, or a doctor; that the only re- 
liable test is the test of experience; that individuals 
with natural aptitude and thorough training will 
succeed while those less fit will be forced through 
failure into other vocations. Let it be granted that 
no process of selection can be perfect, and that 
mistakes must inevitably be made. It is still true, 
especially in medicine, that the cost of the process 
of selection by failure is too heavy to be borne. 
For the individual, the investment of time and 
money is great; at the end of the long period of 
unfitted for 


For his own sake he should have 


training he finds himself largely 
another vocation. 
been diverted to another career at an earlier date. 


Medical education is costly not only to the in- 
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most instances individuals who are non-resi- 
dents of the City. 


The colored death rate remains high. it is 
somewhat lower than 1932 when the rate was 
These figures 
are almost double the rate among the white 
population in the City of New Orleans, but 
they likewise are just about the same as in 
where the colored and 


other cities rates 


white rates are differentiated. These figures 
illustrate very well indeed that the high mor- 
tality rate among the negroes is due to econ- 
Lit- 
tle can be done about the first, nothing can 
be done about the second, but the third can 
be controlled by teaching the colored man 
the necessity of taking care of 


omic, racial, and educational reasons. 


his body. 
Syphilis and tuberculosis, both preventable 
diseases, are grim harvesters in the colored 
race. By education, and by precept, eventual- 
ly the colored race may be made aware of 
the dangers and of the necessity of prompt 
treatment for these diseases. 


Medical schools de- 
pend very largely on funds derived either from tax- 
ation or private philanthorpy. Can society afford 
to spend such large sums in training persons who 
will never be-able to make any use of what they 
have acquired? 

It must be admitted, then, that there is need of 
a process of selection; that not everyone who 
aspires to a professional careed has a God-given 
right to receive a long and highly technical train- 
ing at public expense. During the last six or eight 
years, we have had experience in selection medical 
students. Recently only half, or less than half, of 
those applying have been accepted, but the number 
which it could effectively teach, without any re- 
gard to the needs of the profession or of the coun- 
try as a whole. If my postulates are correct, the 
time has come when we must still further limit the 
enrollment of our medical schools in accordance 
with the real interest and future needs of the com- 
monwealth.—William D. Cutter, Secretary, Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association, Chicago. 


dividual, but also to society. 
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HOSPITAL STAFF TRANSACTIONS 





CHAMBERLAIN-RICE HOSPITAL STAFF 
MEETING 


Natchez, Miss. 


The regular meeting of the staff of the Cham- 
berlain-Rice Hospital was held on the night of 
January 10, at six P. M. All members were pres- 
ent. The topic for discussion was hoarseness in an 
adult male, aged 63 years, which had been present 
for the past eight months without pain or discom- 
fort of kind but with 25-30 pounds loss of 
weight. Patient was referred to Dr. Raymond T. 
Smith for laryngeal examination. On examining 
the larynx with mirror (direct method) there was 
no evidence of any pathology. At this point sterec- 
scopic and lateral roentgenograms of the chest 
were taken showing evidence of a mass in the up- 
ver mediastinum in the mid-line. The mass was 
quite large being greater in size than a large vor- 
Under the fluoroscope the 
aneurysm was ruled out. The Wassermann was 
two-plus. The remainder of the prysical examina- 
tion was negative. The patient was given a thera- 
peutic dose of roentgen ray and a saturated solu- 
tion of potassium iodide. He was asked to return 
for check-up in four to six weeks. 


any 


ange. possibility of 


The’ diagnosis unanimously 
mediastinal growth which 
Inalignant. 


agreed upon was 
in all probability was 


The meeting adjourned until the next monthly 
ineeting. 
Raymond T. Smiih, M. D. 
Natchez, 
January 13, 1934. 


GREENVILLE KING’S DAUGHTERS HOSPITAL 
STAFF MEETING 


The King’s Daughters Staff held its regular 
mecting at the hospital 7:30 P. M. January 3, Dr. 
Cc. P. Thompson presiding. 

Dr. G. W. Eubanks and Dr. A. G. Payne present- 
ed the records of two cases of thyroid disease. 

Case 1 was a white woman, aged 36 years, 
housewife, and mother of three children The 
family history and personal previous history had 
no important bearing upon her present condition. 
For the past three months she had grown in- 
creasingly nervous, irritable and apprehensive; a 
complete reversal of her habitual disposition. She 
was sleeping poorly, complained of her heart. beat- 
ing rapidly, of a choking sensation, and enlarge- 
ment of the left side of her neck. She weighed 136 
pounds, having recently lost seven pounds. The 
vhysical examination was negative except for 


blood pressure 160/110; pulse 110; temperature 
99°F.; a fine tremor of the extended hands, and 
enlargement of the left side of the thyrofd giand, 
which extended below the level of the clavicle. 
The laboratory findings were not of significance 
except for the basal metabolic rate, which was plus 
39 rer cent. 

She was given a period of treatment with Luv- 
sol’s solution until the metabolic rate become nor- 
ma). Surgical removal of the thyroid was then 
edvised and accepted. Under ethylene anestiesia 
the left side of the thyroid gland was removed. Ke- 
covery was uneventful. The tissue removed was 
37x30x20 millimeters, and the pathologist’s report 
was thyroid adenoma with cystic and hemorrhagic 
degeneration. 

Case 2 was a white woman aged 52 years, a 
housewife, and the mother of one child. Her fam- 
ily history was not of significance. Her personal 
past history showed nothing of note except ap- 
pendectomy several years earlier and a chronic 
skin eruption on the face, which was of several 
years’ standing. Her present condition began ¢cev- 
eral months ago with loss of weight which has 
amounted to 30 pounds, increased nervousness and 
irritability, and an enlargement of the left side of 
the neck, with some difficulty in swallowing and 
a sensation of choking. 


The physical examination was entirely negative, 
except for the tumor of the neck, which was very 
liard, extended well below the clavicle and dis- 
placed the trachea. The laboratory findings were 
of negative significance, the basal metabolic rate 
being minus 19 per cent. It was feared ‘that the 
thyroid tumor might be malignant, but surgical 
renoval was advised, and was performed under 
ethylene anesthesia. The tumor proved to be com- 
pesed mainly of a large cyst 56x45x38 millimeters, 
partly surrounded by colloid goiter tissue, under- 
going calcareous and cystic degeneration. The 
walls of the large cyst were densely fibrous, with 
some round cell infiltration, but contained no 
thyroid tissue. The patient’s recovery has been 
satisfactory, with relief of her more distressing 
symptom of choking. 

Discussion of these interesting examples of thy- 
roid disease was entered into by Drs. J. B. Iirsch, 
H. A. Gamble and A. G. Payne. 

Dr. D. C. Montgomery briefly presented two 
cases illustrating some of the difficulties of dif- 
ferential diagnosis of post nasal conditions. Both 
cases presented a large painless lymph-glandular 


tumor just below and behind the ear. Dr. Mont- 


somery said that this gland is the one most likely 
to become involved by drainage of the postnasal 
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region, as shown by the 


Mullin of Cleveland, Ohio. 


excellent researches of 

The first case was a boy, aged 19 years, having 
ro symptoms whatever except the enlarged gland 
which had been noticed for only three weeks. On 
inspection with the naso-pharyngoscope, a pea sized 
tumor was seen, without ulceration, in the fossa 
of Rosenmuller. This proved to be a highly malig- 
nant epithelioma, the gland in the neck represent- 
ing a very early and bulky metastasis. The prog- 
nosis, of course is very grave. 

The case was that 
similar enlarged gland. 


second of a man 
In addition there was im- 
paired hearing, and some paralysis of the levator 
palati on the same side. Inspection of the postna- 
sal space showed a small ulcer. The Wassermann 


reaction was the deciding factor in this case as it 


having a 


was distinctly positive after a provocative dose of 


neo-salvarsan. Appropriate antisyphilitic treat- 


ment resulted in cure of the postnasal ulcer and 
disappearance of the enlarged gland. 
J. A. Beals, 
Secretary. 


Greenville, 
January §&, 1934. 
MISEISSIPPI BAPTIST HOSPITAL STAFF 
MEETING 
Jackson, Miss. 
The staff met in the dining room for dinner with 


twenty-six members and two visitors present. 
The minutes of the previous meeting were read 
and the program entered into. 
The superintendent, 


Mr. Alliston, made a short 
taik and explained 


the marvelous situation that 


the hospital happens to be in at the present. 


Dr. H. F. Garrison, Sr., made a report to the 


staff of his trip to the Southern Medical Association 
at Richmond which was of a great deal of interest 
to all. He made further remarks on his trip to 
Washington, Baltimore, and New York City, where 
he visited the various clinics 


in each place. He 
talked further on 


some recent observations at 
these clinics, on diptheria, scarlet fever and anes- 
thesia. 


Dr. L. W. Long made a report of a case as fol- 
lows: 

Mrs. D.—White female, aged 48 years, complain- 
ing of pain in lower abdomen with a bearing down 
feeling on standing. The past history was of no 
importance. Twelve normal deliveries. Present IIl- 
hess: Since last child was born, has had irreg- 


ular menses with pain 


and soreness in lower ab- 
domen and with a sensation as though something 
Was going to fall out on standing. Lately the men- 
ses have been, profuse and frequent. Examination: 
Large white female, very fat who was in no acute 
pain. The positive findings were as follows: (1) 


2G5 


Tenderness on pressure over Morris’s point; (2) 
enlarged uterus; (3) laceration at posterior four- 


chet. 

Diagnosis: Chronic endometritis with possible 
early malignancy of cervix and lacerated peri- 
neum. 


The patient was advised to have a hysterectomy 
and perineorrhapy done. It was thought advisable 
to do a vaginal hysterectomy at first, but since the 
enlarged uterus was considered, it was thought 
est to explore abdomen which was well. ln so 
doing two things of interest were encountered, 
that is, a very long gall bladder which coutained 
two stones cylindrical in shape, one and one-half 
inches long and one and one-quarter inches in 
dinmeter, which were removed and a vestigial ap- 
pendix, which was a mere pouch about one-quarter 
inck in length (slides were shown). The uterus 
and cervix was removed in toto. 

Conclusion: (1) Plea for exploratory laparotomy 
when possible; (2) Unusual absence of appendix 
with remains; (3) Large stones (two) 
encountered in gall bladder. 

The committee on the Courtesy Division of the 
Staff reported and presented the following list of 
rames which were accepted by the staff: Dr. G. H. 
Ramsey, Collins; Dr. C. L. Green, Utica; Dr. W. H. 
Ho«lyfield, Brandon; Dr. D. T. Brock, Jackson; Dr. 
Willis Walley, Jackson; Dr. C. L. Jones, Madison; 
Dr. K. P. Wood, Lena; Dr. W. S. Guiton, Pickins; 
Dr. R. C. Elmore, Durant; Dr. J. P. Ainswerth, 
Florence; Dr. J. W. Howell, Durant; Dr. N. C. Wo- 
mack, Jackson; Dr. J. W. Barksdale, Jackson; Dr. 
F. E. Werkheiser, Jackson; Dr. W. L. Little, Wes- 
son; Dr. J. R. Robertson, Brandon; Dr. L. H. De- 
Berry, Hazelhurst; Dr. C. G. Eubanks, Crystal 
Springs; Dr. W. H. Watson, Pelahatchie; Dr. BE. lL. 
Green, Carpenter; Dr. Joe C. Dodson, Carthage; 
Dr. R. L. Hagaman, Raymond; Dr. C. W. Bonney, 
Satartia; Dr. R. B. Austin, Forest; Dr. H. J. Flow- 
ers, Kilmichael; Dr. H. E. Edmondson, Edwards; 
Dr. W. W. McBryde, Ethel; Dr. 


vestigial 


D. T. Langston, 


New Hebron; Dr. Eugene Anderson, Forest; Dr. 
McKee, Hazelhurst; Dr. Percy Hudson, Utica; Dr. 


Alsobrook, Bolton; Dr. G. W. McGowan, Bolton; 
Dr. Smith, Crystal Springs; Dr. A. M. Ragan, Ed- 
wards; Dr. Ralph Marquette, Brookhaven; Dr. 
Oseston, Harperville; Dr. Mack Caussey, Raleigh. 

Dr. Brock, a recent newcomer, was proposed for 
associate membership on the staff. 


L. W. Long, 
Secretary. 
Jackson, 
January 12, 1934. 
VICKSBURG SANITARIUM STAFF MEETING 


The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on January 10 
with Dr. L. J. Clark presiding. Reports from the 
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Records department and analysis of the work of 
the hospital were presented. Dr. F. Michae! Smith, 
Director, Warren County Health Department, pre- 
sented a report of vital statistics for the month. 


From the Cancer Clinic, the following cases 
were discussed: 
Adeno-Carcinoma of Cervix Uteri (Grade Iii).— 


Dr. J. A. K. Birchett, Jr. 

£. Epithelioma of Nose.—Dr. G. M. 

Special Case Reports: 

1. Transurethral 
Street. 

2. Carcinoma of Cervix Uteri Noted Three Weeks 
’estpartum.—Dr. J. A. K. Birchett, Jr. 

38. Hyperinsulinism.—Dr. L. J. Clark. 


Street 


Prostatic Resection.--Dr. A. 


Three Minute Reports of the Literature of the 
Month: 
Dr. A. Street.—Deep Roentgen Ray Therapy, 


Fractional Method, in Malignancies. 

Dr. L. S. Lippincott.—Leukocytes in 
cies. 

D1. J. A. K. Birchett, Jr. 
Hypnotics in Pregnancy. 


Malignan- 


Barbiturates and 

Dr. L. J. Clark.—Exophthalmic Goiter with Heart 
Piock. 

Dr. Sidney W. Johnston reported five cases of 
strangulated inguinal hernia 
morphine given intravenously. 

Selected radiographic studies were presented as 
follows: Fractures of First Lumbar 
Pulmonary Tuberculosis (2 cases); 

The meeting closed with a lunch. 

The next meeting of the staff will be held at 
the Sanitarium Monday, February 12 at 6°30 P. M. 

Leon S. 


reduced by aid of 


Vertebra; 
Cholelithiasis. 


Lippineott, 
Secretary. 

Vicksburg, 

January 14, 1934. 


Abstract.—Transurethral 
Dr. A. Street. 


Prostatic Resection. 


Patient——White male, aged 70 years; married 
and the father of eight children. Admitted tc the 
Vicksburg Sanitarium on November 11, 1933. Pres- 
ent Complaint.—Urinary 
Present 


obstruction. 
Complaint.—Began about 


History of 


one year ago. 
First there was small dribbling urinary stream, 
then frequency and nocturia, and then complete 


obstruction. Suprapubic cystostomy was done nine 
months ago for the obstruction. The same Pezzer 
catheter introduced at this operation is sii}l in 
piace and still provides fair drainage. Condition 
has greatly improved since the cystostomy; gained 
weight and strength; edema of legs which was for- 
merly present, has now been relieved. Physical 
Examination.—Well developed and fairly well 
nourished elderly man, only slightly feeble. Blood 
pressure 130/80. General physical 
showed nothing’ remarkable. 


examination 
The local examina- 
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tiun showed suprapubic scar which is snugly healed 
around the edges of a No. 24 F. Pezzer catheter. 
By rectum prostate shows enlargement, grade II. 
Blocd examination showed nothing abnormal; 
blocd Wassermann, Kline and Young, and Kahn 
tests, negative. Urine showed 1 per cent albumin 
iby volume), a few finely granular casts, some pus 
and some blood; 
urea 


no sugar; specific gravity 1.025. 
Bicod nitrogen 21.95 mg. per 100 cc. 

Procedure.—On day of admission, 
weund region infiltratéd with 0.5 per cent 
novocaine solution, a uterine dilator introduced 
2longside the catheter and the tract dilated enough 
to permit withdrawal of the catheter. A No. 20 F. 
Pezzer catheter was then placed through the tract 
into the bladder. 


suprapubic 
was 


Nov. 8, blood urea unchanged being 21.4 mg. per 
190 ee, 

Nov. 9, under caudal anesthesia the resectoscope 
was introduced. Observation showed marked en- 
largement of the lateral lobes. There was very lit- 
tie enlargement of the median lobe but there was 
considerable growth at the anterior (or superior) 
margin of the bladder orifice. Tissue was then re- 
sected until an apparently adequate channel was 
made. The lateral lobes were resected easily but 
removal of the excess tissue placed anteriorly was 
1ather difficult on account of having to work with 
instruments in the inverted position. The Pezzer 
catheter was left in the suprapubic wound. At the 
end of one week it was clamped to test the ability 
of the patient to urinate and the obstruction was 
found not sufficiently relieved. 

Nov. 21, under caudal anesthesia, more tissue 
was removed through the resectoscope and at the 
end of one week voiding was good and the patient 
was discharged. Pezzer catheter was still left in 
place until two weeks later when he returned to 
the office for its removal. The suprapubic wound 
vas closed and dry within ten days. Patient re- 
turned for observation January 1. He was voiding 
well and free of symptoms. There was one ounce 
of residual urine. 

Remarks.—All of our patients who have pre- 
sented themselves for relief of prostatic obstruc- 
tion during the last two years have been operated 
upon by the transurethral method. While it is too 
soon to come to anything like a final decision, re- 
sults so far are definitely favorable to this meth- 
ed. Many cases are fdirly simple, requiring only 
a short time for investigation and preparation and 
ouly a week or two of hospitalization. Others who 
have neglected their condition and have foul blad- 
ders, poor kidney function, kidney infection and 
cther complicating factors, must be as carefully 


rrepared as for ether methods of doing prostec- 
tomy. 


Abstract—Carcinoma of Cervix Uteri, 


Noted 
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™hree Weeks Postpartum.—Dr. J. A. K. Birchett, 


Tr. 

Patient—White female, aged 28 years, married, 
child, no miscarriages. 
Ulceration of cervix. 
plaint—On November 6, 


Present Complaint.— 
History of Present Com- 
1933 delivered of 
71 pound male child, forceps delivery with episi- 
There moderate amount of bleeding 
following delivery. Convalescence uneventful, 
patient discharged on the twelfth 
puerperium after check up of cervix 


one 
was 
ovomy. was 
was 
being day of 
and uterus 
which gave evidence of usual findings of postpar- 
tura uterus and pelvic outlet; episiotomy incision 
healed; cervix not remarkable. She again reported 
to clinie as instructed three weeks later and at 
that time a granulation noted on the right 
border of cervical lip. Tissue from this area was 
taken for biopsy; bled freely after removal. This 
tissue showed carcinoma Grade II. The patient 
vas not told that she had cancer but that she had 
en uleer that needed treatment 
fore, presented herself for treatment. Past His- 
Usual childhood diseases, tonsillectomy 
when a child; appendectomy in 1926; fracture of 
scapula two years ago following fall from horse, 
no ill effects. General health excellent. Men- 
strual history normal. The prenatal period was nor- 
mal, no nausea, no headaches, no increase in blood 
vressure and no urinary disturbance. About fifth 
month developed vaginal 


was 


and she, there- 


tory. 


discharge without any 
cervical irritation, which promptly cleared up aft- 
er using soda douches although no trichomonas 
were found in smears and no specific orgarisms. 
“amily History.—No tuberculosis, 
ther living and well; mother living and _ well, 
three sisters living and well. Physical Examina- 
tion.—Well developed and nourished. Examination 
essentially negative, oral hygiene good; thyroid, 
heart, lungs, abdomen and skin negative. Pelvic 
examination showed moderate relaxation of pelvic 
floor because of recent delivery, episiotomy in- 
through left labia healed. Cervix small, 
slight tear on right with granular ulcerated area 
the size of a ten cent piece. This area was the 
source of biopsy specimen. Uterus completely in- 
voluted, firm and in good position; adnexa nor- 
mai. Laboratory Examination.—Blood picture nor- 
maj; no anemia; urine normal. Wasserman, Kline 
and Young, and Kahn tests, negative. 


no cancer; fa- 


cision 


Procedure.—This patient was given 1200 milli- 
sram hours of radium in the cervical canal. We 
fcel that this will cure the early evidence of ma- 
lignancy. There will be possibly some amenor- 
rhea for several months because of the effects of 
the radiation but we feel that she will be able to 
go through normal parturition without any danger 
of any after effects of radium such as stricture 
ur destruction of the cervical canal and tne most 
gratifying fact is that this condition was noted 


early, instituted and a 
this case will be eXam- 
incd every three months for the next year and if 
she becomes pregnant later on the cervix will be 
watched carefully for erosion and the patient 
warned about early reporting of any vaginal dis- 
charge. 


adequate treatment 
may be expected. However, 


cure 


TOURO INFIRMARY 


The annual meeting of the medical staff of 
Touro Infirmary was held Wednesday night, Jan- 
uary 10, 1934, at 8:00 o’clock. Drs. Rodick and Sil- 
verman presented ‘“‘The Gallbladder Mechanism: 
an Experimental Study”. Dr. Silverman presented 
the results of study carried out on this problem 
over a period of several years, and augmented his 
discussion with a lantern demonstration ot 
the roentgenographic studies of the case made by 
Dr. Rodick. 


slide 


A most unusual case presented as “A Case of 
Lipid Metabolism Disturbances with Xanthomatos- 
is Multiplex and Melanoderma in a Non-Diabetic 
Female of Fifty-seven” was discussed by Dr. A. L. 
Levin. Lantern slides of 
tient were shown. 


photographs of the pa- 


Following this scientific portion of the meet- 
ing, Dr. B. C. MacLean, Superintendent of the Hos- 
pital, spoke briefly upon hospital affairs. 

There then followed the annual election to the 
Executive Committee of two representatives from 
the staff. Drs. Reed and Maes were unanimously 
selected. 

Willard R. Wirth, M. D. 


CHARITY HOSPITAL MEDICAL STAFF 


The regular monthly meeting of the Charity 
Hospital Medical Staff was held January 16, 1934, 
Dr. P. H. Jones, presiding. 

The first order of business was the demon- 
stration of some interesting autopsy material by 
Dr. Connell, pathologist. The cases shown were: 
1. Pyloric stenosis in a child three months of age. 
2. The brain of a case of influenzal meningitis in 
a child 11 months of age. 2. A peculiar pulmonary 
condition involving the apexes of both lungs, not 
as yet sectioned and undiagnosed. 4. A primary 
hepato-cellular carcinoma of the liver. 

Dr. L. F. Monte showed the roentgenograms of 
three cases of lung abscess. The first case involved 
the upper left lobe; the second case was one of 
multiple abscesses. Both these cases recovered 
with postural drainage. The etiology was unde- 
termined. The third case was one apparently the 
result of a previous tonsillectomy, and was at 
present under treatment in the hospital. All meas- 
ures including bronchoscopy had been of no avail, 
and artificial pneumothorax was being considered 
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as the next therapeutic measure. These cases were 
discussed by Dr. Jamison. 

A case was shown and discussed by Dr. I. L. 
Robbins. This patient, a colored male, showed sev- 
eral unusual features, chief of which were an en- 
larged heart, with evidence of congestive failure, 
a chronic racking cough, a leukocytosis of 30,000 to 
$0,000, and eosinophilia of 30 to 40 per cent, a 
enlarged palpable liver, pal- 
pable spleen, and no other lymph gland enlarge- 
ment. The possible diagnoses suggested were Hodg- 


marked anemia, an 


kin’s disease, atypical pernicious anemia, and eosi- 


nophilic leukemia. The case was discussed by Drs. 
Turner, Levin, Jones, and Jamison. 


HOTEL DIEU 


The regular monthly meeting of the Hotel Dieu 
Staff was called on December 18, 1933, at 8 o’clock 
P. M., by the President, Dr. P. B. Salatich, with 
the Secretary, Dr. Ruth Aleman at the desk. 

The scientific program included a talk by Dr. D. 
N. Silverman on “Gallbladder Function.” 


Dr. D. N. Silverman: Prior to the advent of 
cholecystography, some valuable work had been 
done on the gallbladder, namely: on its concen- 
trating power, by Rous and McMaster, and its 


emptying power in animals by Boyden. However, 
gallbladder visualization initiated a 
est in gallbladder study and since 


new inter- 
that was ac- 
complished, numerous investigators have produced 
valuable data. 

The method of Graham and Cole 
was a beacon to students of gallbladder physiology. 
As a result of their work, for the first time in un- 
anesthetized 


visualization 


humans, experimental proof of gall- 
bladder emptying was brought out by Menville and 
the speaker. That the human gallbladder 
did empty was confirmed by Boyden, who used a 
meal of fat. He first pointed out that egg yolk will 
cause bile to disappear from the gallbladder of the 
cat. Others showed that fats affect the cholecysto- 
graphic shadow. 

Ivy 


normal 


suggests 
the changes: 


several possible explanations of 
(1) Local stimulation by distention or by 
gent bile. 


(2) Nervous 


pun- 
reflex stimulation from 
portions of the gastro-intestinal tract. 

(3) Long nervous reflexes from the higher brain 
centers. 

(4) Humoral agents. 

(5) All of these may be factors. 

(1) Indirect evidence to the contrary, “The facts 
that the gallbladder wall contains ganglia, that 
spontaneous contraction or evacuation has been ob- 
served, that distention of the isolated viscus will 
cause a slight contraction, and that a certain op- 
timum distention and pressure are required for a 


various 
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maximum response to a stimulus, indicate that io- 
cal stimulation of the gallbladder may be a fac- 
tor.” 

(2) By analogy with other portions of the gas- 
tro-intestinal tract, inhibition or excitation of dis- 
tant parts may be expected to affect the gallblad- 
der. It has been shown that the pyloric antrum, 
when stimulated electrically, contracts slightly. 
The same stimulation of the intestine, particularly 
of the cecum, causes the gallbladder to relax. The 
gallbladder may contract against a contracted 
sphincter. This idea, first suggested by Meltzer, is 
of considerable pathologic importance, since it has 
been experimentally shown that chemical duoden- 
itis and duodenal stasis delay the rate of empty- 
ing the gallbladder. It is disappointing, therefore, 
that there should be disagreement over the sug- 
gestion. 

(3) Psychic contractions of the gallbladder have 
been observed as well as changes upon excitation 
of the vagi and splanchnic nerves. 
have been reported. 


Failures, too, 

(4) Secretagogues, which are present in food or 
arise from the digestion of food and act botn lo- 
cally and by being absorbed into the blood, and 
a hormone, histamine-like in nature, which has a 
specific effect on the gastric glands, are known to 
be concerned in causing gastric secretion. By anal- 
ogy, it is possible that the gallbladder may be 
caused to contract following the ingestion of a 
fatty or protein meal, either by the absorbed fat- 
ty substances, or by a hormone produced by the 
action of fatty substances or acid chyme on the 
gastro-intestinal mucosa. 

In 1928, Denis and the speaker demonstrated that 
the ingestion of fats produces appreciable empty- 
ing of the gallbladder, that nonemulsified fat 
(olive oil) has practically no effect on the gall- 
bladder shadow, and that there is no significant 
change in the blood fat after ingestion of the fat 
meal. Higgins and Wilhelmj obtained no evacua- 
tion by injecting various emusified fats intraven- 
ously. Ivy says: “We have found that egg yolk in- 
travenously does not cause gallbladder contrac 
tion.’ Whitaker observed that intravenous injec- 
tion of emulsified olive oil resulted in some evac- 
uation of the gallbladder, but questioned the phy- 
siologic nature of the response because emulsified 
liquid petrolatum produced the same effect intra- 
venously. 

Recent observations have disproved the idea 
that digestion plays any part in the mechanism of 
gallbladder emptying. This fact was established by 
exclusion of pancreatic secretion from the intes- 
tinal canal. A deficient pancreatic digestion is not 
a particular inhibitant to proper function of the 
gallbladder. 

Gallbladder evacuation following the ingestion 
of fat is not dependent upon the stimulating pow- 
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from its contact with the 


While severe disease may exist 


er of the fat resulting 
duodenal mucosa, 
in the duodenum and perhaps destruction of the 
that experiments 
in which fat was placed directly in the jujunum 
proved that the mechanism may still remain in- 
tact in spite of disease of the stomach and duo- 
denum, such as is found in gastric duodenitis or 


hormone response in segment, 


in chronic duodenitis, now recognized as a clin- 
ical entity. 

Pancreatic disease with impariment of pancre- 
atic digestion does not promote an inhibition of 
gallbladder evacuation on the ingestion of fat 
and, therefore, does not predispose the individual 


to gallbladder stasis and its sequelae. 


Duodenitis, infectious, which is recognized as a 
clinical entity, or duodenitis of a chemical nature, 
does not preclude the normal response of the gall- 
to the of fat, which may and 
does stimulate the mechanism as far down as the 


upper part of the jejunum. 


bladder ingestion 


Dr. L. Levy: From a surgical standpoint, the 
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use of egg yolk should be of value in the detection 
of gallbladder and improvement over 
the use of fats. This paper is a beginning of a new 
approach to certainty in diagnosis; Dr. Silverman 
seems to be on the way to contributing a valuable 


disease an 


factor in diagnosis and treatment of gallbladder 
disease. He is to be congratulated for his pains- 


taking experiments and his excellent paper which 
was so well received at the Richmond meeting and 
I am sure appreciated by the Hotel Dieu Staff. 
Dr. M. O. Miller presented a case of gallbladder 
disease. This was discussed by Drs. Levy and Nix. 


Dr. H. T. Simon discussed the usage of sodium 
oleate in the treatment of arthritis. 


The following members 
during the year of 1934: 


were elected to serve 

Dr. P. B. Salatich, President; Dr. E. H. Walet, 
Vice-President; Dr. Frank Chetta, Secretary-Treas- 
urer. Members of the Board, Dr. 
Dr. Maurice Couret, Dr. R. H. Fisher, 
Fuchs, Dr. L. A. LeDoux, Dr. W. J. 
Smyth. 


Ruth G. Aleman, 
Dr. Val H. 
Otis, Dr John 
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CALENDAR 


February 2—Pathological Conference, Hotel Dieu, 


11 A. M. to 12 Noon. 
February 2—Eye, Ear, Nose and Throat Club, 8 
P. M. 


February 7—Clinico-Pathological 
Touro Infirmary, 10:30 to 11:30 A. M. 


February 


Conference, 


7J—Physiology-Pharmacology 
Club, Richardson Memorial, 4 to 6 P. M. 
February 9—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 
February 9—French Hospital Staff, 8 P. 
February 12—ORLEANS' PARISH 
SOCIETY, dispensed with. 
February 


Journal 


M. 
MEDICAL 


14—Clinico-Pathological 
Touro Infirmary, 10:30 to 11:30 A. M. 
February 


Conference, 


14—Physiology-Pharmacology 
Club, Richardson Memorial, 4 to 6 P. M. 
February 14—Touro Infirmary Staff, 8 P. M. 
February 15—Eye, Ear, Nose and Throat Club, 8 
P. Me. 
February 
Dieu, 11 A. 
February 


Journal 





16—Pathological Hotel 
M. to 12 Noon. 
16—I. C. R. R. Hospital Staff, 12 Noon. 
16—Mercy Hospital Staff, 8 P. M. 
19—Hotel Dieu Staff, 8 P. M. 
20—Charity Hospital Medical Staff. 
21—Clinico-Pathological 
Touro Infirmary, 10:30 to 11:30 A. M. 
Febriiary 


Conference, 


February 
February 
February 
February Conference, 
21—Physiology-Pharmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 


February 21—Charity Hospital Surgical Staff. 

February 23—Pathological Hotel 
Dieu, 11 A. M. to 12 Noon. 

February 26—ORLEANS PARISH MEDICAL SO- 
CIET?, & P..m. 

February 27—Baptist Hospital Staff, 8 P. M. 

February 


Conference, 


28—Clinico-Pathological 
Touro Infirmary, 10:30 to 11:30 A. M. 
February 


Conference, 


28—Physiology-Pharmacology 
Club, Richardson Memorial, 4 to 6 P. M. 

During the month of January, beside 
meeting of the 1933 and 1934 Boards of 
the Society held the Annual Installation 
and one Scientific Meeting. 

At the Installation Meeting Dr. Edward L. King 
presented Retiring President, Dr. 
Waldemar R. Metz his Inaugural Address. 

Dr. Theodore Diller of Pittsburgh was the orator 
of the evening, and gave a very interesting talk 
on Human Credulity as Illustrated by Witchcraft. 
the the 1934 
were installed. 


Journal 


the joint 
Directors, 

Meeting 
regular 
address 


an as 


Following addresses, officers for 


This meeting was exceptionally well attended, the 
Auditorium being filled to capacity. Following the 
meeting there was and refreshments 
through the cooperation of the Woman's Auxiliary 


to the Orleans Parish Medical Society. 


dancing 


A dinner of the Society was held at the Chess, 
Checkers and Whist Club on Saturday, January 13, 
marking a resumption of the Annual Dinners. 





570 


On January 22 a regular Scientific Meeting was 
held, and the following program was presented. 

A Case of Multiple Bone Cysts Associated with 
Hyperparathyroidism, by Dr. Dudley M. Stewart. 

The Relationship Between the Private Practition- 
er and the Tuberculosis Movement, by Dr. Kendall 
Emerson, Managing Director of the National Tuber- 
culosis Association, New York City. 

Annual Report for 1933 of the Secretary, Treasur- 
er and Librarian, special and Standing Committees 
were read at this time. 

The Society approved the action of the Board of 
Directors endorsing the erection of a new Hospital 
tor Mental Diseases and a new Isolation Hospital. 

Final action on the new Food and Drug Act was 
taken. 

The Fee Schedule under the ERA plan was again 
considered. 





The members of the Society were again reminded 
that they were not to sign or enter into any agree- 
ment for group medical services until such services 
were endorsed by the Orleans Parish Medical So- 
ciety. 

The Society endorsed the action of the Board of 
Directors of having the office hours appear in the 
Telephone Directory. 





Dr. Philip H. Jones has been appointed Chairman 
of the Scientific Essays Committee for 1934. All 
members desirous of appearing on the program are 
requested to submit titles of their papers to him 
within the next month. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE 11/29/33 
Credits 


$ 834.57 
1,043.71 


TOTAL CREDITS 
EXPENDITURES: 


$1,878.28 
1,040.92 


ACTUAL BOOK BALANCE: 12/29/33 $ 


837.36 





LIBRARIAN’S REPORT 


During December, 53 books were added to the 
Library, all by means of binding of current journ- 
als, so many of which are completed at this season 
of the year. Material has been collected by mem- 
bers of the staff on the following subjects: 

Relation of physician to patient and physician’s 
responsibility to patient in serious illness or opera- 
tion. 

Bacillary dysentery. 

Facts about cancer for talk to laymen. 

Treatment of furunculosis by autogenous vac- 
cines. 


Anthelmintics. 
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History of medicine in the French language. 

Use of dyes in treatment of urinary tract infec- 
tions. 

Methylene blue. 

Drugs causing skin eruptions. 

Asthma in heart disease. 

Eschitin. 

Guha. 

Ficus in helminthiasis. 


In this connection, a brief resume of the work of 
the Library during 1933 is in order. In this period, 
1242 books have been added to our collection of 
which 679 were received by gift, 370 by binding, 63 
by purchase and 130 from the New Orleans Medi- 
cal and Surgical Journal. New accessions of recent 
date have been listed each month in the Journal. 


There are on December 31, 1933,—19,677 volumes 
in our Library. We receive currently, by subscrip- 
tion and by gift approximately 250 current medical 
periodicals. 


The reference service given in this Library to 
the profession, by members of the staff, is worthy 
of particular mention, since this is a field entirely 
omitted in many medical libraries, doctors being 
required to compile all their own references. Our 
Library staff during 1933 has collected material on 
242 different subjects, at the particular request of 
physicians, all of this in addition to calls for spe- 
cific titles and for needs which could be filled at 
once by books or by use of the card catalog. 


This Library and that of Tulane University 
School of Medicine have circulated to doctors alone, 
9,091 volumes during 1933, or approximately 19 to 
each member of the Society. It should be noted 
that books are taken from the Library by doctors 
for two weeks, subject to a renewal of that period 
in case the books have not been called for by 
another. Almost every book circulated is in use 
away from the Library for from 7 to 21 days. This 
record is entirely exclusive of books loaned to stu- 
dents for overnight use. It is also exclusive of the 
great use of material in the Library. 


Miss Marshall represented your Library at the 
annual session of the Medical Library Association, 
for the seventh consecutive year, thereby being en- 
abled to establish interlibrary relations of inestim- 
able value to our own Library. 


Owing to our diminished income no book pur- 
chases have been made since March and only such 
routine expenditures as current binding of journals, 
have been made. 


Our experience has been that of libraries all over 
the country, the past year has seen the most inten- 
sive use of Library resources in the period of small- 
est income. 


Frederick L. Fenno, W. D., 
Secretary. 
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CONTINUATION OF THE 
SYNOPSIS OF THE STATUS OF THE ACTIV- 
ITIES OF THE EXECUTIVE OFFICERS OF 
THE LOUISIANA STATE MEDICAL SO- 
CIETY IN REGARD TO MEDICAL 
SERVICES UNDER THE EMERG- 
ENCY RELIEF ADMINISTRATION 


The following letter was received by Dr. C. A. 
Weiss, President of the Louisiana State Medical 
Society under date of December 22, 1933, from Mr. 
Harry J. Early, Executive Director of the Emerg- 
ency Relief Administration: 

Dear Doctor Weiss: 

It is beginning to look as if we must limit our 
parish offices in the matter of medical fees. 
is at present a tendency to overcharge. 

Are you willing for us, without your approval of 
the schedule itself, to broadcast to our relief direc- 
tor flat rates which we can pay, pending an agree- 
ment with you? 


There 


In order to make services avail- 
able at these rates, it may be necessary to circular- 
ize the doctors in each of the parishes and ask 
them if they are willing to make their charges ac- 
cordingly. 

We have been hopeful that you would agree to 
a temporary use of the schedule. Even that would 
be better than the present indefinite arrangement, 
trom both your and our standpoint, I believe. 

Sincerely yours, 
M. .g. 

Dr. C. A. Weiss, President, 
Louisiana State Medical Society, 
Baton Rouge, Louisiana. 
c.c. Dr. P. T. Talbot, Secretary, 

Maison Blanche Building. 

New Orleans, La. 

Dr. Weiss’ reply to Mr. Early under date of De- 
cember 24, 1933 follows: 

Mr. Harry J. Early, Executive Director, 
Emergency Relief Administration, 

1409 Canal Bank Building, 

New Orleans, Louisiana. 

Dear Mr. Early: 

Referring to your letter of 22nd inst; I had hoped 
that this matter would have been settled before 
now. In fact felt that fee schedule 
being a just and fair one to all concerned, would be 
promptly accepted, and we would all be working 
harmoniously together. 

The physicians throughout the State, who are 
members of organized medicine have been informed 
of all the details involved in the matter of fee 
schedule for treating the indigent sick under the 


Early, Executive Director. 


certain our 


E. R. A. They have not been biased nor influenced, 
on the contrary the subject was brought to their 
attention through their respective Parish or Dis- 
trict Society and fully discussed during regular 
meetings, allowing them to draw their own con- 
clusions and to decide the matter for themselves. 
The results have been an almost unanimous re- 
fusal to accede to the fees suggested and offered 
by the E. R. A. through your administrative office. 


The steps you suggest in your letter do not re- 
quire the sanction or consent of the Louisiana 
State Medical Society, however, I beg to again re- 
mind you that with the cooperation of the Louisi- 
ana State Medical Society, you will be assured of 
the best medical and surgical care of the indigent 
sick under your directorate. Without this sanction 
and support, the members of organized medicine 
throughout the State may not be inclined to mani- 
fest a very deep interest in the matter. 


A Director from the Bureau of Medical Economics 
of the American Medical Association recently ap- 
peared before the component Parish, District and 
State Medical stated that 
the economic conditions of many of the physicians 
in the Southern States is deplorable. That the phy- 
sicians were really worse off than the recipients of 
relief, due to the fact that they have given their 
all to the support of the relief of the indigent sick, 
and were too proud to apply for relief for them- 
selves and their dependents. This sad condition 
exists in some of the States in which the physicians 
had agreed to accept the lower fee schedules. 


Societies of Louisiana, 


A temporary acceptance of the fees submitted by 
you, without a specific time limit, gives us no as- 
surance as to how long the physicians will have 
to make the sacrifice and will only complicate mat- 
ters by setting an extremely bad precedent. It is 
just such a precedent which is causing such hard- 
ships to the doctors in the States alluded to above. 

Now, Mr. Early, we have placed the facts fairly 
and squarely upon the table. I am certain that you 
are anxious to do justice to both sides in this con- 
troversy always holding of paramount importance 
the securing of the best medical and surgical care 
for the indigent sick under 
surate with compensation for services 
rendered. Organized medicine stands ready and 
willing to do its part in ‘helping you carry out this 
part of the program and asks only a fair consid- 
eration. 


your care, commen- 


fair such 


Yours very truly, 
Cc. A. Weiss, President, 


Louisiana State Medical Society. 
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Mr. Early replied under date of December 30, 
1933 as follows: 


Dear Doctor Weiss: 

Thanks for your letter of the 24th. It looks like 
one of us is in on one side of a stone wall and one 
on the other and we will have to climb to the top 
to get together. 

My suggestion is that we, the Medical Society 
and the Emergency Relief Administration, agree to 
put the schedule recently revised by us into effect 
January lst for a ninety day period, with the ex- 
press understanding that the rates are temporary 
and that if a higher schedule can be adopted for 
the whole southern area, of which Louisiana is a 
part, we will revise the temporary rates to the 
higher schedule, and change to become effective on 
the first day of the month following the adoption 
of the higher or permanent schedule. 

It looks to me like this is the only practical solu- 
tion of a knotty problem. 

Awaiting your pleasure, I am, 

Sincerely yours, 
H. J. Early, Executive Director. 


Dr. C. A. Weiss, President, 

Louisiana State Medical Society, 

705 Reymond Building, 

Baton Rouge, Louisiana. 

c.c. ‘Dr. P. T. Talbot, Secretary, 
Maison Blanche Building, 
New Orleans, Louisiana. 


Subsequent to the receipt of the above communi- 
cations, telephone communication between our 
President and Mr. Early Mr. Early 
taking the position that he would not authorize any 
medical schedule other than that which he had sub- 
mitted. 


resulted in 





ANNUAL MEETING SHREVEPORT 


The following committees and chairmen have 
been appointed for the approaching meeting of the 
Louisiana State Medical Society in Shreveport, 
April 10, 11, and 12, 1934, House of Delegates on 
April 9. 

Advisory Committee, Dr. J. M. Gorton, General 
Chairman, Dr. S. C. Barrow, Dr. J. M. Bodenheimer, 
Dr. B. C. Garrett, Dr. J. A. Hendricks, Dr. A. A. 
Herold, Dr. J. E. Knighton, Sr., Dr. J. C. Willis, 
Sr., Dr. W. S. Kerlin, President, Shreveport Medical 
Society, Dr. Paul D. Abramson, Secretary, Shreve: 
port Medical Society; Committee on Banquet, Dr. 
C. R. Gowen, Chairman; Committee on Commercial 
Exhibits, Dr. Harold Quinn, Chairman; Committee 
on Entertainment, Dr. G. A. Caldwell, Chairman; 
Committee on Finance, Dr. D. R. McIntyre, Chair- 
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man; Committee on Golf, Dr. Milton Smith, Chair- 
man; Committee on Hotels, Dr. W. R. Browning, 
Chairman; Committee on Lanterns, Dr. C. P. Rut- 
ledge, Chairman; Committee on Luncheon, Dr. W. 
J. Norfleet, Chairman; Committee on Publicity, Dr. 
Frank Walke, Chairman; Committee on Registra- 
tion and Badges, Dr. O. C. Rigby, Chairman; Com- 
mittee on Scientific Exhibits, Dr. W. P. Butler, 
Chairman; and Committee on Signs and Decora- 
tions, Dr. A. J. Thomas, Chairman. 


AVOYELLES PARISH MEDICAL SOCIETY 


The Avoyelles Parish Medical Society held its 
first 1934 meeting at Cottonport, Louisiana, Wed- 
nesday, January 10, at 7 p. m. Besides ten mem- 
bers of the local unit who answered the roll call, 
the Society was honored by the presence of Dr. J. 
T. Cappel, Councilor of the District, Dr. M. H. Fos- 
ter and Dr. Noel Simmonds, of Alexandria. 


The principal feature of the meeting was the 
election of officers for the ensuing year and the 
collection of dues. Twelve physicians qualified at 
this meeting. Dr. Albert Bordelon of Cottonport 
was elected President, Dr. Philip Jeansonne of 
Plaucheville, Vice-President, Dr. S. J. Couvillon of 
Moreauville, re-elected Secretary-Treasurer, Dr. 
Walter Couvillion, Delegate to State Society, House 
of Delegates and Dr. Remy Ducote, Alternate. The 
next meeting will again be held at Cottonport, the 
second Wednesday in March. The meeting will be 
held at the President’s home and is to be recognized 
as the “President’s Night” a traditional practice of 
the Avoyelles medicos. 


The matter of the medical agreement with the 
physicians and the Emergency Relief Administra- 
tion Director, Hon. Harry J. Early was re-opened 
and the tender made to the State Executive Com- 
mittee with reference to fees in the handling of 
indigent practice, was ignored by the physicians of 
Avoyelles parish. With all respects to humanity 
and the depressing times, the medical men of the 
local unit are not disposed to establish an uncon- 
trollable precedence with reference to their charges 
and they have shelved the proffer of the Govern- 
ment to render professional services at prices fixed 
by laymen and ridiculously low, when with other 
businesses such as the grocer, fruit vendor, and 
such commodities, the Government never interferes 
for the sake of the people coming under relief pro- 
tection. 


There being no further business the Society ad- 
journed to meet March 14th with Dr. A. M. Abram- 
son of Marksville as the essayist and Dr. 
Cope, Marksville to open discussion. 

S. J. Couvillon, M. D., 
Secretary. 


R. L. 
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ST. TAMMANY PARISH MEDICAL SOCIETY 


The annual meeting of the St. Tammany Parish 
Medical Society was held at the Southern Hotel, 
Covington, La., January 12, 1934, with an almost 
full membership present. 

The officers elect were installed, as follows: 

Dr. Fenwick F. Young, President; Dr. H. E. Gau- 
treaux, Vice-President; Dr. H. D. Bulloch, Secre- 
tary and Treasurer; Dr. Roland Young, Delegate 
to the State Association meeting with Dr. John K. 
Griffith, Alternate. 

The Society was honored with the presence of 
the following: 

Dr. C. A. Weiss, President, State Medical Asso- 
ciation, Dr. J. H. Slaughter, Vice-President, State 
Association, and Dr. P. T. Talbot, 
Treasurer, State Association. 


Secretary and 

After the business of the Society was disposed 
of, the meeting adjourned to the dining room where 
every body did justice or injustice to the inner 
man after which the Society was addressed by the 
officers of the State Society who outlined to us 
the “ups and downs” in 
in attending to 


their various capacities 
Organization affairs. The 
meeting was thoroughly enjoyed by every body. 
F. F. Young, President, 
H. D. Bulloch, Secretary. 


our 


MADISON, EAST CARROLL, AND WEST CAR- 
ROLL TRI-PARISH MEDICAL SOCIETY 
The Tri-Parish 
business 


Medical Society held 
meeting for 


its annual 
the election of officers in 
Lake Providence, Tuesday, January 2 at 7:30 p. m. 
in the Community Club on Lake Providence. Dr. 
G. W. of Tallulah was elected President 
to succeed Dr. W. H. Hamley of Lake Providence. 
The society has made splendid progress during its 
first year, the membership being unanimous from 
the four parishes which it embraces. Dr. Gaines is 
considered to be the dean of practitioners of North- 
east Louisiana, and the society is fortunate in hav- 
ing a leader so capable for its second year. 

The other officers for the coming year are: Dr. 
W. K. Vice-President from East Carroll 
Parish; Dr. H. C. Sevier, Vice-President from Madi- 
son Parish: Dr. B. L. Bailey, Vice-President from 
West Carroll Dr. Joseph Whitaker, Vice- 
President from Tensas Parish ;Dr. E. S. Freeman, 
Secretary and Treasurer from Madison Parish. 

Following 


Gaines 


Evans, 


Parish; 


the business meeting a banquet 
fellowship hour was ‘held in tke club room. 


and 


WEBSTER PARISH MEDICAL SOCIETY 


Webster Parish Medical Society met at Minden 
Sanitarium, Tuesday, 1933 at 8 
o'clock. 

The following officers were elected for 1934: Dr. 


December 12, 


2 
49 


on 


Wilkins McDade, President; Dr. C. S. Sentell, Vice- 
President; Dr. B. A. Norman, Secretary-Treasurer; 
Dr. B. A. Norman, Delegate to the Louisiana State 
Medical Society and Dr. C. M. Baker, Alternate, all 
of Minden. 

Dr. C. S. Sentell read a very interesting and in- 
structive paper entitled “Indications and Contra In- 
dications of Whole Blood Transfusion”, which was 
discussed by Drs. Longino, Baker, Sumner, McDade 
and Norman. 

Dr. B. A. Norman, 
Secretary-Treasurer 


SEVENTH DISTRICT MEDICAL SOCIETY 

The Seventh District Medical Society met in 
Crowley on December 14, 1933, at 7:30 p. m. Dr. 
Martin O. Miller of New Orleans read a paper. Dr. 
Daniel N. Silverman, of New Orleans, Councilor of 
the Second Congressional District, attended the 
meeting and read a paper on “The Diagnosis and 
Treatment of Certain Forms of Dysentery.” Dr. 
Roy DelaHoussaye of New Orleans read a paper 
on “General Discussion of the Thymus.” Dr. Claude 
A. Martin, Councilor of the Seventh Congressional 
District, made an appeal to the doctors of the Dis- 
trict to join up with organized medicine. Follow- 
ing the scientific program 
at the Egan Hotel. 


there was a banquet 


TANGIPAHOA PARISH MEDICAL SOCIETY 
At a special meeting of the Tangipahoa Parish 
Medical Society held at Hammond, Louisiana, on 


January 11, the following named doctors of the 
Society were present: Drs. J. H. McClendon, 
President; A. J. Newman, Vice-President; A. L. 


Lewis, Secretary-Treasurer; V. J. Gautreau, L. L. 
Davidge, Carroll S. Overton, Robert A. Davis, L. 
D. McGehee, E. J. Kevlin, and R. A. Corbin. 

The meeting was held to dispose of the question 
of a schedule of fees proposed by the E. R. A. to 
physicians of the Louisiana State Medical Society 
for services rendered to E. R. A. employees. 

By invitation Mr. Walter L. Cradock, in charge 
of E. R. A. for Tangipahoa Parish, met with us. 
After a discussion of these fees, by all members 
present, it was unanimously decided to reject this 


schedule of fees for the following reasons: 1. The 
E. R. A. is most probably of short duration. 2. The 


fees are not fair. 3. The Society goes on record 
as not accepting fees so far below the minimum 
schedule as sumbitted by the Louisiana State Medi- 
cal Society Medical 
Society. 


and the Tangipahoa Parish 
Alfred L. Lewis, Secretary-Treasurer. 


PARISH SOCIETY OFFICERS 1934 


Officers for 1934 have been elected by the fol- 
lowing Parish Medical Societies: 
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Acadia Parish—President, Dr. H. L. Gardiner, 
Crowley; Vice-President, Dr. J. P. Parrott, Church 
Point; Secretary-Treasurer, Dr. A. B. Cross, Crow- 
ley. 

Caddo (Shreveport) Parish—President, Dr. W. S. 
Kerlin, Shreveport; First Vice-President, Dr. C. P. 
Rutledge, Shreveport; Second Vice-President, Dr. 
J. G. Yearwood, Shreveport; Treasurer, Dr. D. R. 
McIntyre, Shreveport; Secretary, Dr. Paul D. 
Abramson, Shreveport; Delegates, Drs. W. P. But- 
ler, G. A. Caldwell, P. R. Gilmer, M. D. 
T. P. Lloyd, and I. B. Rougon. 

East and West Feliciana Bi-Parish—President, 
Dr. C. S. Toler, Clinton; Vice-President, Dr. J. B. 
Stanley, Jackson; Dr. E. M. 
Toler, Clinton; Delegate: Dr. E. M. Robards, Jack- 
Alternate, Dr. C. S. Toler, Clinton. 
Natchitoches Parish—President, Dr. J. C. Parrott, 


Hargrove, 


Secretary-Treasurer, 


son; 


Montrose; Vice-President, Dr. Joseph Bath, Natch- 
itoches; Secretary-Treasurer, Dr. W. W. Knip- 
meyer, Natchitoches; Delegate, Dr. J. B. Pratt, 
Natchitoches; Alternate, Dr. R. S. Roy, Natchi- 
toches. 

Ouachita Parish—President, Dr. A. E. Fisher, 


Monroe; Vice-President, Dr. Irma Jones, 
Secretary-Treasurer, Dr. D. M. 
Delegate, Dr. C. P. Gray, Sr., 
Dr. J. 


Monroe; 
Moore, Monroe; 
Monroe; Alternate, 
E. Walsworth, Monroe. 


HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of Census, 
issued the following weekly reports concern- 
ing the health of New Orleans. For the week end- 
ing 
in New Orleans, divided 96 white and 60 colored, 


has 


December 16, there were reported 156 deaths 
with a death rate for the groups as a whole of 16.9; 
for the white 14.6, and for the colored population 
22.4. The infant mortality this week was 135, due 
to a mortality among the infants of 
169. The report for the week ending December 23 


rate negro 
was not received. For the week ending December 
30 the total deaths were 141, with a rate of 15.3. The 
total white deaths were 88 and in the colored 53, 
giving a rate for the former group of 13.4 and for 
the 19.8. For the week ending January 6 
the total deaths numbered 159, with a rate of 17.2 
There were 99 white deaths, with a rate of 15.1 and 
60 colored with a 22.4. The infant 
mortality rate obtained the astonishingly high fig- 
ures of 163. 


latter 


rate of negro 


INFECTIOUS DISEASES OF LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State of 
Louisiana, has furnished us with the weekly mor- 
bidity reports for the State of Louisiana, which con- 
tain the following summarized information. For the 
fifty-first week of the year, there were reported the 


following diseases in double figures: Forty-three 


74 Louisiana State Medical Society News 


cases of malaria, 42 of syphilis, 39 of cancer, 33 of 
tuberculosis, 30 of pneumonia, 23 of diphtheria, and 
10 of septicemia. Six cases of typhoid fever were 
reported from six different parishes, and 3 cases of 
smallpox from Catahoula. For the last week in the 
year there were no unusually large number of cases 
of any one disease reported. Diphtheria, with 49 
cases, Was above the five year average. There were 
also reported 39 cases of pulmonary tuberculosis, 
37 of cancer, 29 of scarlet fever, 20 of malaria, 17 


of chickenpox, and 16 of pneumonia. A case of 
poliomyelitis was reported from Ouachita, and a 
case of leprosy from Orleans Parish. The first 


week of the year was characterized by the report 
of 89 cases of malaria, but 80 of these were delayed 
reports. A surprisingly small number of other re- 
portable diseases is shown in the list, there being 
reported 27 
year average, 26 of diphtheria, 23 of tuberculosis, 11 
of measles, 19 


cases of pneumonia, half of the five 


of cancer, and 10 of scarlet fever. 


Two cases of poliomyelitis were reported from 
Franklin Parish, and the same number of cases of 
tularemia from St. Landry Parish. The second week 
of the The 
following diseases were reported in double figures: 
Thirty-seven cases of syphilis, 34 of pneumonia, 31 


of pulmonary of malaria, 22 of 


year on a whole was also excellent. 


tuberculosis, 27 
gonorrhea, 21 of diphtheria, 28 of scarlet fever, and 
14 of cancer. 
meningitis reported from three different parishes, 


There were 3 cases of cerebrospinal 


2 cases of tularemia from Orleans Parish, and 5 
cases of undulant fever from several parishes 
SOUTHERN SURGICAL CONGRESS 
The Southeastern Surgical Congress will hold 


its fifth annual assembly in Nashville, Tennessee, 
March 5, 6 and 7. The Andrew Jackson Hotel will 
be hotel and the lectures and ex- 
hibits will be,in the War Memorial Building. 


headquarters 


The following doctors will occupy places on the 


program: Fred H. Albee, New York; W. Wayne 
Pabecock, Philadelphia; S. O. Black, Spartanburg; 
Vilray P. Blair, St. Louis; Frank K. Boland, At- 


lanta; J. B. Brown, St. Louis; D. B. Cobb, Golds- 
boro, N. C.; George W. Crile, Cleveland; T. C. Da- 
vison, Atlanta; John F. Erdmann, New York; P. 
G. Flothow, Seattle; Seale Harris, Birmingham; 
M. S. Henderson, Rochester, Minn.; Arthur E. 
Hertzler, Halstead, Kansas; Chevalier 
Philadelphia; Walter C. Jones, Miami; Dean Lew- 
is, Baltimore; Joseph F. McCarthy, New York; C. 
Jeff Miller, Orleans; A. J. Mooney, States- 
boro, Ga.; John J Moorhead, New York; Edward 
T. Newell, Chattanooga; Fred Rankin, Lexington, 
Ky.; Paul H. Ringer, Asheville; Stewart Roberts, 
Atlanta; George H. Semken, New York; Phil C. 
Schreier, Memphis; Arthur M. Shipley, Baltimore; 
H. E. Simon, Birmingham; A. 


Jackson, 


New 


O. Singleton, Gal- 
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veston; J. R. Young, Anderson, S .C.; Waitman F. 
Zinn, Baltimore. 

For information write to Dr. B. T. Beasley, 1019 
Doctors Building, Atlanta. 





FIFTY YEARS AN EDITOR 


One of the most astounding records in American 
medical journalism is that which is being cele- 
brated by the Annals of Surgery and Dr. Lewis S. 
Pilcher. It might be said that the Annals of Sur- 
gery has had the same editor for a period of fifty 
years. No such record exists or has ever been made 
of which we are aware. This journal has produced 
a celebration number which is quite remarkable. 

The American Journal of Medical Science, in a 
period of over one hundred years, had only six 
editors, but the record of the Annals of Surgery 
and Dr. Pilcher outdistances this by many years. 





NEWS ITEMS 

Dr. H. W. E. Walther, head of the department 
of urology, Southern Baptist Hospital, was guest 
speaker on January 17, at a joint-meeting of the 
New York Division of the American Urological As- 
sociation and the Section of Genito-Urinary Sur- 
gery of the New York Academy of Medicine. He 
spoke on “Clinical Evaluation of Dye Therapy in 
Urinary Infections.” 


The American Public Health Association an- 
nounces that its Sixty-third Annual Meeting will 
be held in Pasadena. California, September 3-6, 


1934. The Western Branch of the American Public 
Health with a membership of more 
than 1,200 from eleven western states, will hold its 
Fifth Annual Meeting at the same time. 


Association, 


UNITED STATES PUBLIC 


NEWS 


HEALTH SERVICE 


convened to 
meet at various places on February 12, 1934, for 
the purpose of examining Surgeons and 
Senior Surgeons for promotion to the next higher 
grade in the Regular Corps of the Pubiic Health 
Service. 

Detail for the 
La. 

Surgeon T. B. H. Anderson, Chairman. 

Surgeon W. Y. Hollingsworth, Member. 

Passed Assistant Surgeon H. L. 


Boards of commissioned officers 


certain 


Board:—sub-board—New Orleans, 


Skinner, Re- 
corder. 

Passed Assistant Surgeon H. G. Foster has been 
relieved from duty at Marine Hospital, New Or- 
La., and assigned to duty at the Quaran- 
tine Station, New Orleans, La. 


leans, 


Lecturer Roscoe C. Brown, has been directed to 


tn 
“ff 
ty 


proceed from Washington, D. C., to New Orleans, 
La., and return, for the purpose of participating 
in conferences with health officials and others in- 
terested in venereal disease control work among 
negroes. 





Passed Assistant Surgeon G. H. Faget, has been 
relieved from duty at New Orleans, La., and as- 


signed to duty at the Marine Hospital, Norfolk, 
Va. 
Assistant Surgeon R. C. Arnold, has been di- 


rected to proceed from New Orleans, La., to Day- 
ton, Ohio, and return, in connection with studies 
of the venereal diseases. 





Assistant Surgeon D. C. Elliott, has been re- 
lieved from duty at Key West, Fla., and assigned 
to duty at the Marine Hospital, New Orleans, La. 

Medical Director L. L. been di- 
rected to proceed from New Orleans, La., to Los 
Angeles, San Francisco and to such points in San 
Diego County, Calif., as may be 
connection with field 
public health. 


Lumsden, has 


necessary, and 


return, in investigations of 


COMMUNICATIONS 


Sunset, La., December 14, 1933. 
New Orleans Medical and Surgical Journal, 
New Orleans, Louisiana. 
Gentlemen: 

To keep the record straight: I notice in looking 
over my files of the Journal, I find in the June 
issue “Transactions of the business meeting of the 
Louisiana State Medical Society,’ in speaking of 
the repeal of the License Tax at the 1932 Session 
of the Legislature, page 922. I want to say that 
I as a Senator from St. Landry and Acadia Parishes 
introduced the bill and sponsored the repeal of the 
tax, without any request or consultation by any 
I want to say that I received the cooperation 
of everyone after the movement was initiated by 
me. Drs. C. Grenes Cole and Roy B. Harrison gave 
me wholehearted support. 


one. 


I have always contended 

the doctor should not ‘have to pay a License Tax. 
Yours truly, 

Dr. C. A. Gardiner. 


WOMAN’S AUXILIARY NEWS 

The Orleans Parish Auxiliary held its usua 
monthly meeting on January 10. A large and en- 
thusiastic group of members and guests 
the animated and efficient manner in which each 
problem was handled or discussed by the chair- 
men of the various committees and the members 
thereof. 

The Indigent Physician 
Red Cross work has been 


enjoyed 


Fund is growing; the 
started; and move for 
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health examinations of 
and the committees for 
report splendid results to 


the 
wives is on; 


beginning 
the doctors’ 
all other 
date. 


periodic 


good works 


Mrs. A. D. Tisdale from Ouachita Parish sent in 
the following interesting report: 

“As is our custom each year at this time our 
meeting the form of a luncheon with the 
Valentine idea carried detail. During the 
luncheon the business was conducted and then the 
program carried out. 


was in 
out in 


and 
A commit- 
tee was appointed to find if there were any in- 
digent doctors in Ouachita Parish and if so some- 
thing would be done to take care of them. 2. A 
public relations chairman was appointed to spon- 
sor the program of periodic health examinations 
of the doctors’ and the health program 
which is to be given during health week. 3. Copies 
of Hygeia have been placed in three schools more 
than 4. An the form 
the entertainment of the doctors 
and their families is to be given on January 29th. 
The Morehouse Auxiliary has been invited to this 
affair. 

“The Year-Book was 


“Several matters of importance came up 


we voted to do the following things: 1. 


wives, 


formerly. entertainment in 


of a cabaret for 


presented to the Club for 
its approval. Some of the interesting things which 
we are to do for the next year are: Book Reviews; 
a Tea for Nurses; a Musicale; a Barbecue for the 
Doctors and their Families; a Coffee Hour for the 
Doctors and their Families; and three Luncheon 
Programs with the Childrens Code for our study. 

“The program rendered at the January meeting 
consisted of: a musical number, a paper on “A 


Diet for the Prevention of Colds’, and a Current 
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Topic on the Number of Undernourished Children 
in the United States.” 


Let me again appeal to ALL the Auxiliaries to 
let us have the benefit of their meetings through 
the publication of them in this Journal. Send in all 
reports before the twentieth of each month. 

Mrs. Wiley R. Buffington, Chairman. 
ARS 

PICARD, MICHEL SHELLY, Shreveport: Born 
at Dutchtown, Ascension Parish, on July 20, 1879. 
After receiving his early education in Ascension 
parish and in New Orleans, Dr. Picard matricu- 
lated at Louisiana State University for pre-medi- 
cal work. He graduated from Tulane University 
in 1903. Dr. Picard specialized in pediatrics, was 
a member of the American Medical Association, 
Louisiana State Medical Society, and Shreveport 
Medical Society. Although he had been in retire- 
ment the past two years on account of ill health, 
his death on December 31, 1933, was unexpected. 
He is survived by his wife, a son, and a daughter. 


SANDERS, JAMES WOFFORD, New Iberia, La.: 
Born in Franklin, La., September 2, 1876. Gradu- 
ated from Tulane University School of Medicine 
in 1899. He served at the Louisiana State Insane 
asylum at Jackson for two years, later moving to 
New Iberia, where he has since been a practising 
physician. Dr. Sanders died on January 14, 1934. 
He is survived by his widow, two sons, two broth 
ers, and three sisters. He was a member of the 
Iberia Parish Medical Society and the Louisiana 
State Medical Society. He was also a member of 
the Elks Lodge and a physician for the Southern 
Pacific railroad in New Iberia. 
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TAXES AND THE PROFESSION 


The collecting of toll, duty, tributes, and taxes, 
has been inseparable from all governments of the 
world; such collections have been made either 
through volunteer or coercive measures. The ques- 
tion of the justice or injustice of the payment of 


such has arisen in every period of history. 


Taxes are said to be part of the price we pay 
for protection and for the advantages of society. 
If it were possible to base taxes on services re- 
ceived or benefits derived, would it be wise to do 
so? Is it not to the general interest of society that 
each and everyone irrespective of taxes paid enjoy 
the full benefits of police protection, public health 
services, public schools, fire protection, the parks, 
the playgrounds, courts of equity, records of deeds, 
and other legal transactions official statistics, etc.? 


So, in view of these fundamentals in government, 
taxes are levied by simply putting the heaviest bur- 
den on those able to pay. This philosophy of taxa- 
tion, that a citizen of a state should be taxed ac- 
cording to his ability to pay, was first enunciated 
by Adam Smith in 1759 and was the first of his 
four canons on taxation. Now, inasmuch as this 
principal of taxation has been accepted by practi- 
cally all schools of political thought, inasmuch as 
taxes cannot be assessed on services or benefits 
derived, the medical profession, in my judgement, 
accepts with grace this dictum and governmental 
practice and asks that only one principle be ad- 
hered to in levying taxes on the private doctor, that 
is that no tax burden be imposed that is unjust. 
Now let us briefly consider a legal requirement 
made of the doctor which in our judgement is un- 
fair, that is the law that requires the doctor to 
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pay a privilege license, city, county, state or other- 
wise. By compelling a doctor to pay a privilege 
license you are compelling him to class his pro- 
fessional service more or less as a commercial 
transaction. Should the practice of medicine be 
in the commercial catalogue of barbering, plumb- 
ing, contracting, merchandising, etc.? And without 
any desire of making an invidious comparison, 
should the practice of medicine which deals with 
life, bouyant and hopeful life, expiring life, and ex- 
pectant life be catalogued with the practice of law 
and equity which deals only with human affairs, 
personal and property rights? Or would it be en- 
tirely just to catalogue the practice of medicine 
with the practice of dentistry which deals more 
nearly entirely with mechanical service to human 
beings? The doctor should not ask to be exempted 
from his prorata of essential taxes; he should and 
would spurn the exemption practices of feudal 
European society that exempted the clergy, the no- 
bility, the favored aristocracy; he is entirely will- 
ing to meet the canon of Adam Smith which says 
each citizen should pay taxes in proportion to his 
ability to pay, but whether his taxes be more or 
whether they be less he questions the justice of the 
privilege license. Why so? Because his services 
are different. The teachers in the public schools 
and colleges are not required to buy a privilege 
license. Higher education now requires the teach- 
ers’ unquestioned competency. And the noble ser- 
vice they render to the youth of the land makes 
them an invaluable asset to our society and in jus- 
tice they do not nor should not be required to pay 
a privilege license to teach, to dispel ignorance and 
establish culture. All that is justly required is a 


license to teach based upon intellectual attain- 
ments. 
Now is the analogy not self evident? When a 


doctor graduates in medicine from a reputable col- 
lege, when he is licensed to practice medicine in a 
state by an official examining board and conclu- 
sively demonstrates intellectual ability and capabil- 
ities, where his mission among the citizenship is 
preservation of health, eradication of disease, 
lengthening of life, safeguarding expectant life, 
and sympathetically and tenderly caring for ex- 
piring life, is not such a service a privilege that the 
people should have and demand without the doctor 
having to pay privilege tax for rendering such a 
service? It is not the paltry sum of dollars expend- 
ed in buying the privilege license, but the gigantic 
lack of appreciation and recognition of the inalien- 
able prestige inherent to the medical profession 
throughout the ages, the stupendous effrontery of 
incarcerating the ideals of the profession, its spirit 
of altruism, within the beggarly garb of commer- 
cialism. To what extent the individual doctor is 
responsible for this apostacy or fallen state of his 
noble profession would be a matter of conjecture 


wu 
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but we fear his oftentimes greater consideration 
of the little things, an irresistable desire for the 
almighty dollar, the petty jealousy of his fellow 
physician who may seem to be getting along a lit- 
tle better in possessing material things, has con- 
tributed no small part in prostituting the noblest 
calling that man is privileged to follow, the most 
beneficial and sacred service that mankind is priv- 
ileged to receive. Whatever the cause or causes 
it is a wrong that might well be righted. 


The doctor must pay his taxes, he will pay all 
taxes justly imposed, for he proposes to be the type 
of citizen Woodrow Wilson had in mind when he 
said: “Every man in a free country is, as it were, 
put wpon his honor to be the kind of man such a 
polity assumes its citizens to be.’”’ However, “There 
is nothing in the mechanism of American govern- 
ment which the people cannot change, provided 
they go the right way about it.” 


F. Michael Smith. 
Vicksburg, 
January 9, 1934. 


MEMBERSHIP 


Secretary T. M. Dye reports that in the last 
month of the year of 1933, three new members were 
added to the roster of the Mississippi State Medical 
Association. The Harrison-Stone-Hancock Counties 
Medical Society added two members for the out- 
standing total gain of the year—26.47 per cent; the 
Northeast Mississippi Thirteen Counties Medical 
Society added one member. The final figures for 
the year of 1933 are given below. Reports from 
county editors and all sections of the State this 
month indicate a decided awakening of interest in 
organized medicine and it is confidently expected 
that when the secretaries’ reports are in on Feb- 
uary 1, as required by law, a definite gain in mem- 
bership for the year of 1934 over that of 1933 will 
be shown, 


No. of Per 

Members Cent 
1. Harrison-Stone Hancock - 34 43 9 26.47 
2. Winona District —_._.... 36 42 6 16.67 
3. Issaquena-Sharkey-Warren 40 45 5 12.50 
4, East Mississippi —. 76 85 9 11.84 
i. aan ereee 106 116 10 9.43 
6. Homochitto Valley -.. 32 35 3 9.38 
7. Tri-County —.- 2 : 23 26 2 8.70 
8. South Mississippi - 70 76 6 — 8.57 
9. Northeast Mississippi - 107 116 9 8.41 
i I —encesieccecererteeoas _.83 87 4 4.82 
11. Claiborne County -—.............. 6 6 0 0.00 
12. Clarksdale & Six Counties. 44 44 0 0.00 
13. DeSoto County -......... ——— § 0 0.00 
14. Jackson County -..... re | 11 0 0.00 
ire os W................ 28 28 0 0.00 
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16. Tate County 9 9 OO 0.00 
17. North Mississippi 44 4h 0 0.00 
TOTALS 757 817 63 8.32 
1. Pike County 30 28 93.33 
2. Jackson County 14 11 78.57 
3. Homochitto Valley 45 35 77.78 
4. Issaquena-Sharkey-Warren 58 45 77.59 
5. Tate County 3 9 69.23 
6. Harrison-Stone-Hancock 64 43 67.19 
7. Claiborne County 9 6 66.67 
Ss. Central 178 116 67.19 
%. East Mississippi 139 85 61.15 
10. Tri-County 3 25 58.14 
11. Clarksdale & Six Counties 77 44 57.14 
12. DeSoto County 14 8 57.14 
13. Northeast Mississippi 212 116 54.72 
14. Delta 169 87 51.54 
15. Winona District 88 42 47.73 
16. North Mississippi 89 41 46.07 
17. South Mississippi 165 76 46.05 
TOTALS 1,407 817 58.07 
STANDINGS BY DISTRICTS 
1. Eight—W. H. Frizell 118 88 74.58 
2, Ninth—D. J. Williams 78 54 69.23 
}. Fiftth—W. H. Watson 245 167 68.16 
{. Sixth—H. L. Rush 139 85 61.15 
5. Third—M. W. Robertson. 212 116 54.72 
6. First—J. W. Lucas 246 131 52.44 
7. Second—L. L. Minor 116 58 50.00 
s. Fourth—T. J. Brown 88 42 47.73 
'. Seventh—J. E. Green 165 76 46.05 
TOTALS 1,407 817 58.07 


CALENDAR 
SOCIETY MEETINGS 


CENTRAL MEDICAL SOCIETY: First Tuesday 
f each month, Robert E. Lee Hotel, Jackson, 7 
p. m. 

CHICKASAW COUNTY MEDICAL SOCIETY: 
Last Thursday of each month, Houston Hospital, 
Houston. 

CLAIBORNE COUNTY MEDICAL SOCIETY: 

CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY: Alcazar Hotel, Clarksdale. 

DELTA MEDICAL SOCIETY: April, Cleveland. 

DESOTO COUNTY MEDICAL SOCIETY: First 
Monday of January, April, July, and October, Her- 
nando, 10 a. m. 

EAST MISSISSIPPI MEDICAL SOCIETY: Third 
Thursday in February, April, June, August, October 
and December, Meridian, 3 p. m. 

HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY: First Wednesday of each 
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month, Bay St. Louis, Pass Christian, Gulfport or 
Biloxi, 7:30 p. m. 

HOMOCHITTO VALLEY MEDICAL SOCIETY: 
Second Thursday of January, March, July and Oc- 
tober, Natchez, 2 p. m. 

ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY: Second Tuesday of each 
month, Hotel Vicksburg, Vicksburg, 7 p. m. 

JACKSON COUNTY MEDICAL SOCIETY: Sec- 
ond Thursday of March, June, September and De- 
cember, usually at Jackson County Hospital, Pas- 
cagoula, 7:30 p. m. 

MONROE COUNTY MEDICAL SOCIETY: Sec- 
ond Tuesday of each month, alternates between 
Aberdeen and Amory. 

NORTH MISSISSIPPI MEDICAL SOCIETY: 

NORTHEAST MISSISSIPPI MEDICAL  SO- 
CIETY: Third Tuesday of March, Pontotoc. 

PIKE COUNTY MEDICAL SOCIETY: First 
Thursday of each month, McComb, 7 p. m. 

SOUTH MISSISSIPPI MEDICAL SOCIETY: Sec- 
ond Thursday in September, December, March, and 
June: alternates between Hattiesburg and Laurel, 
3 Pp. Mm. 

TATE COUNTY MEDICAL SOCIETY: Second 
Wednesday, every other month, Senatobia, 8 p. m. 
(Not meeting regularly this year). 

TRI-COUNTY MEDICAL SOCIETY: Second Tues- 
day in March, June, September and December, 
Wesson, Tylertown, Monticello or Brookhaven 
12:30 p. m. 

WEBSTER COUNTY MEDICAL SOCIETY: Last 
Thursday of each month, Houston Hospital, Hous- 
ton. 

WINONA DISTRICT MEDICAL SOCIETY: 

MISSISSIPPI STATE MEDICAL ASSOCIATION: 
May 8, 9, and 10, Natchez. 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 


The American Hospital Association has informed 
its members that the joint committee for the 
American Hospital Association, the Catholic Hospi- 
tal Association and the Protestant Hospital Asso- 
ciation, was officially informed on January 4, that 
under Regulation 81, Article 32, hospitals are en- 
titled to a refund of the processing tax on com- 
modities in proportion to the charitable service 
they render, the amount of charity to be computed 
on the basis of the per diem per capita cost to the 
hospital. With this information was transmitted 
the method of computing the percentage of refund 
which the joint committee devised and approved. 
The commodities on which the processing tax is 
now imposed are those processed from wheat, cot- 
ton, pork, rubber, etc. 

Further details may be obtained by members of 
the Mississippi Hospital Association by writing to 
its secretary. 
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The American Hospital Association is employing, 
this year, a representative to watch hospital inter- 
ests in Washington. This is an experimental proce- 
dure as far as the American Hospital Association 
is concerned and requires funds to carry out this 
type of work. Mississippi hospitals are reminded 
that they should forward their contributions to the 
American Hospital Association at Chicago. 

Clarification of or amendment to existing relief 
laws so as to authorize the Federal Relief Admin- 
istrator to reimburse hospitals for care given the 
unemployed and destitute patients is being asked. 


MISSISSIPPI STATE BOARD OF HEALTH 


Mississippi Physicians Who Died During 1933 


DOCTOR Age Date of Death 
Ik. M. Anderson, Forest 26 August 29, 1933 
W. C. Anderson, Forest 57 August 23, 1933 
S. H. Anderson, Kiln 53 May 5, 1933 
A. S. Applewhite, Raymond 62 June 6, 1933 
M. H. Bell, Vicksburg 52 February 1, 1933 
Wm. H. Boone, Puckett 73 February 24, 1933 
W. L. Britt, Jackson 61 October 19, 1933 
W. A. Carnes, Memphis 61 November 20, 1933 
W. M. Carson, Stovall 62 December 19, 1933 
C. M. Coker, Eden 65 September 10, 1933 
B. L. Culley, Jackson 80 July 19, 1933 
J. A. Donaldson, Okolona 55 March 27, 1933 
A. C. Enoch, Oklahoma City 74 May 17, 1933 
J. H, Giles, Ripley 76 July 16, 1933 
W. W. Gore, Cadaretta 79 July 14, 1933 
H. E. Griffin, Coffeeville 56 August 12, 1933 


Wm. H. Hardin, Calhoun City 81 January 20, 1933 
. F. Howard, Vicksburg 59 June 9, 1933 


E 

J. J. Howell, Kilmichael 56 July 23, 1933 

J. S. Jackson, Belzoni 69 October 23, 1933 
J. M. Jinkins, Crenshaw 60 May 21, 1933 

J. P. Kennedy, Greenwood 40 August 6, 1933 

J. A. King, Forest 60 December 6, 1933 
t. S. Kirk, Amory 72 February 15, 1933 
H. S. Lewis, Bay St. Louis 65 March 193: 

M. J. Lowry, Meridian 77 December 20, 1933 
J. C. MeNeil, Gloster 83 August 12, 1935 
W. L. Patton, Trenton 78 June 11, 1933 

J. E. Quidor, Vicksburg 53 January 5, 1933 

J. C. Robert, Centerville 30 October 2, 1933 

B. L. Robinson, Meridian 61 November 20, 1933 
J. P. T. Stephens, Vaiden 56 April 29, 1933 

C. R. Stingily, Meridian 54 June 24, 1933 

J. P. Stovall, Sardis 76 February 15, 1933 
Ek. L. Summers, Hattiesburg 52 October 5, 1933 

F. E. Thompson, Bruce 52 May 11, 1933 

C. E. Tynes, Summit 47 February 10, 1933 
J. W. Wheeler, Meridian 51 November 20, 1933 
A. F. Whitehurst, Iuka 65 December 19, 1933 
T. F. Willson, Arcola 54 September 23, 1933 
C. G. Wright, Brooksville 50 April 27, 1933 

J. W. Young, Grenada 86 February 15, 1933 
EK. T. Barron, Pattison 70 November 29, 1933 
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Dr. B. E. Vowell of Carthage has been notified 
that the Commonwealth Fund has awarded fo him 
a four months’ fellowship for graduate study at 
Tulane University. On January 8, Dr. Vowell joined 
fifteen other Mississippi physicians who are on 
fellowship, studying at Tulane Graduate School of 
Medicine. 

The State Hygienic Laboratory, during the year 
1933 examined 116,944 manufactured 
and distributed 665,950 cc. of typhoid vaccine, made 
1,490 rabies treatments, and made for distribution 
to doctors and midwives 57,286 ampules of silver 
nitrate solution. 

Miss Aimee Wilcox, technician with the WU. S. 
Public Health Service, Washington, D. C., was in 
Jackson during December and spent several days 
in the State Hygenic Laboratory. 


specimens, 


Award of a scholarship by the Commonwealth 

Fund of New York to Miss Kathleen Robuck, staff 

of the Lauderdale County Health Depart- 

ment, has been announced. Miss Roebuck wiil go 

to Vanderbilt for four months study. 

Felix J. Underwood, 
Executive Ofticer. 


nurse 


Jackson, 
January 12, 1934. 


ADAMS COUNTY 


Dr. and Mrs. J. W. D. Dicks spent the holidays 
with their children in Tennessee. Dr. Dicks is 
especially interested in his grandson, the 
coming M. D.’s of Mississippi. 

Quite a number of our doctors and wives atiend- 
ed the Yuletide dances at the Eola Hotel, and had 
a most enjoyable time. They need this diversion, 
as all work and no play, well you know the rest. 

The Homochitto Valley Medical Society mct on 
January 11 at the White’s Cafe. After dinner, Dr. 
Lewis, president, called the meeting to order. 'Tnere 
were 23 members, with many 
cians present. 

Dr. W. K. read a splendid paper on 
Traumatic Brain Injuries, which was freely dis- 
cussed. Dr. J. W. D. Dicks, president of the State 
Association, brought before the Society, ‘Treat- 
ment of Indigent Sick Under the Federal Emer- 
gency Relief Plan,” after which there was a round- 
table discussion. 


one of 


out-of-town physi- 


Stowers 


Lucien S. Gaudet, 
Natchez, County Editor. 
January 12, 1934. 


CHICKASAW COUNTY 


Drs. W. J. Aycock and J. A. Hardin of Derma 
have moved their offices to Calhoun City, and will 
continue their practice at that place. 

Dr. J. M. Hood of Houlka was elected president 
of the Northeast Mississippi 13-County Medical 
Society at its meeting December 19 at Tupelo. 








—_ 
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Sherman Edmondson, J. R. Priest, Jr. and J. M. 
Kellum, students at Ole Miss and Emory Medical 
Schools, visited their home people at Vardaman 
and Houston during the holidays. 

Dr. F. L. MeGahey of Calhoun City left tor New 
Orleans Sunday, December 31, to do post graduate 
study as a student of the Commonwealth Founda- 
tion. He will be away four months. 

Instead of the regular December Staff Meeting 
of the Houston Hospital the doctors of Chickasaw 
County met at the hospital for the organization 
of a Chickasaw County Medical Society, said so- 
ciety being a part of the Northeast Mississippi 
13-County Medical Society, and proceeded as fol- 
lows: 

CHICKASAW COUNTY 
STATE OF MISSISSIPPI 
December 27, 1933. 

We, the undersigned licensed, resident physicians 
of Chickasaw County, Mississippi, met in Houston, 
Mississippi, on the 27th day of December, 1933, 
and proceeded to organize a County Medical Society, 
which is a part of the 13-County Medical Society 
and the Mississippi State Medical Association, and 
being a member of the County Medical Society en- 
titles us to membership in the 13-County Medical 
Society and the State Medical Association of Mis- 
sissippi. 

After organizing and electing Dr. V. B. Philpot 
chairman and Dr. J. M. Hood secretary of tie So- 
ciety, we proceeded to adopt the following schedule 
of fees for the care of the indigent sick in Chicka- 
saw County, said fee schedule, as we understand it, 
conforms to that made by representatives of the 
Mississippi State Medical Association and the exec- 
utive committee of the State Board of Public 
Welfare, Jackson, and agreed to accept the mini- 
mum fee as agreed upon by the representatives of 
the Mississippi State Medical Association and the 
Executive Committee of the State Board of Public 
Welfare, which schedule is as follows: 


Office Calls $ 1.00 

Bedside Calls, $1.50, with 50 cents per mile 
additional 

Obstetrical Calls $15.00 

Major Operations 25.00 

Minor Operations . 5.00 


It was further agreed to be governed by all the 
conditions set out in National Bulletin No. 7. 

The following named physicians were seiected to 
act in the capacity of an Advisory Committee, said 
committee to represent the Chickasaw Medical So- 
ciety and its members in any controversies that 
may arise between said members and the lecal 
relief workers: Dr. J. W. Williams, Houston; Dr. 
J. M. Hood, Houlka; Dr. D. P. Morgan, Okolona. 

At said meeting we paid our $6.00 dues to the 
Northeast Mississippi 13-County Medical Society 
and the Mississippi State Medical Associaticn, it 
being positively understood by us that no doctor 


in said county shall participate in the relief money 
mentioned above without being a member of the 
Medical Society of this district and of the Mis- 
sissippi State Medical Association, and his name 
signed to this document. 

It was further agreed by all doctors present that 
a copy of this document shall be furnished all 
field workers, and they are hereby requested to 
make it thoroughly understood to all patients seek- 
ing medical aid under this program that said pa- 
tients are to select their own doctor from the list 
signing this document, or should said patients de- 
sire a doctor from an adjoining county they shall 
have the right to select said doctor provided the 
doctor selected is a member of the County Society 
and State Medical Association from the county in 
which he resides. 

It is hereby requested to the various field work- 
ers that they shall not suggest any particular doc- 
tor to any patient but to leave this matter solely 
with the patients themselves, and should for any 
reason any member of this organization be authen- 
tically informed that any field worker attempts to 
suggest any particular doctor to patients with 
whom they make contact, said member shali re- 
port same to Advisory Committee, who in turn 
will take the matter up with the chief welfare 
worker of this county and with the state organi- 
zations and request that said field worker shall 
be dismissed from the service. 

It was further agreed that hereafter .iie mem- 
bership of this organization will when possible 
employ or suggest only graduate and registered 
nurses to serve their patients; a list of the nurses 
available being in the hands of Miss Dolly R. Dal- 
ton, R.N., Chairman of the Committee of the Re- 
employment of Nurses, Houston, Mississippi, who 
will furnish each doctor a list. 

It was further agreed that the Chickasaw County 
Medical Society will hereafter be a permanent cr- 
ganization, and its regular meetings will be held 
the last Thursday night in each month jointly 
with the Houston Hospital Staff meetings at that 
institution. 

A. F. Wicks, M.D. 

D. F. Morgan, M.D. 

J. M. Hood, M.D. 

T. W. Peden, M.D. 

B. D. Van Hansell, M.D. 
V. B. Philpot, M.D. 

J. R. Priest, M. D. 
Chas. D. Davis, M.D. 
G. F. Darracott, M.D. 
Wm. C. Walker, M.D. 
G. G. Armstrong, M.D. 
J. S. Evans, M.D. 

E. K. Guinn, M.D. 

J. R. Williams, M.D. 
R. E. Priest, M.D. 
Douglas D. Baugh, M.D. 
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The following Doctors are members in good 
standing from adjoining counties: W. P. Webster, 
E. B. Young, F. H. Crumby, S. K. Gore, T. D. Hous- 
ton. 

The next meeting of the Chickasaw County Med- 
ical Society will be held at the Houston Hospital 
jointly with the Pontotoc, Calhoun and Webster 
County Medical Societies the last Thursday night 
in January. 

W. C. Walker, 
Roulka, Editor. 
January 9, 1934. 


DESOTO COUNTY 


At a recent meeting of the DeSoto County Med- 
ical Society the following officers were elected to 
serve during 1934: 

President, Dr. A. J. Vice-President, 
Dr. J. M. Wright; Secretary and Treasurer, Dr. L. 
L. Minor; Editor, Dr. L. L. 
A. V. Richmond. 

Every physician in the county should be a mem- 
ber of his local medical unit, in fact, it 
tically indispensable. 
medico-legal fund. 
leans Medical and 
practical benefits. 


Weissinger; 


Minor; Censor, Dr. 


is prec- 
One gets the benefit of the 
He gets annually the New Or- 

Surgical Journal and other 

Mrs. Kountz, wife of Dr. Wm. B. 
Louis, returned to her home, after 
holidays with her parents, Dr. 
Weissinger of Hernando. 

Dr. and Mrs. C. W. Emerson with their charm- 
ing baby girl visited Mrs. Emerson’s father, Dr. L. 
W. Dotson in West Point during the holidays. 

Dr. A. L. Emerson, county health officer, was 
in Jackson recently on professional business. 

Sallie Starre, daughter of Dr. and Mrs. L L. 
Minor, is visiting in Knoxville, Tenn. 

Drs. L. W. Dotson and J. E. Ellis of West Point 
visited in the home of Dr. and Mrs. C. W. Emer- 
son during Christmas season. 

The North Medical Society 
unique and interesting meeting at Batesvilie on 
December 27. Hunting morning and_ evening, 
lunch and a business meeting in the middle of the 
day. A goodly number enjoyed this choice enter- 
tainment. 


spending the 


and Mrs. A. J. 


Mississippi had an 


L. L. Minor, 
County Editor. 
Memphis, Tenn., 
Route 4, 
January 9, 1934. 


FRANKLIN COUNTY 


Friends of Dr. L. Costley, Meadville, report that 
he has been on the sick list for the 
days. 


past few 


The doctors of this county met at Meadville on 


Kountz, of St. 


January 6 and organized for the purpose of meet- 
ing the requirements of the Federal Emergency 
Relief Association. The following present: 
J. L. Coleste, Hamburg; L. Costley, Meadville; C. 
E. Mullins and J. C. Bude; and §S. R. 
Towns, Quentin. We organized by electing Dr. 
Costley, Chairman, Dr. Towns, Vice-Chairman, and 
Dr. Coleste, Secretary. We then adopted the fol- 
lowing fee schedule: $2.00 for office calls, $3.00 
for town calls and those within 1-1/2 miles of 
town, plus an additional fee of 75 cents per mile 
thereafter. (These to be subject to a discount of 
50 per cent. Obstetric fee was $15.00 and not sub- 
ject to discount). 


were 


McGehee, 


S. R. Towns, 
County Editor. 
Quentin, 
January 9, 1934. 


GRENADA COUNTY 


Another year has become history and with it 
has gone its joys and sorrows, its successes and 


disappointments, its fruitions May 
we forget its defects and treasure its victories. 
Locally we face the coming year with plans and 
purposes cheered by improved conditions and with 
renewed hopes of other things. 


and failures. 


Our doctors are well and at their posts but not 
very busy. We are exceptionally free from sick- 
ness at this time. 

It may be of interest to doctors of this vicinity 
that the personal of the Grenada Clinic has been 
by mutual consent changed by retirement of Dr. 
Clanton who will continue to practice individually. 
Drs. Avent, Hill and Sharp retain their connection 
with the clinic. They are all good fellows and 
we wish for them success in their new relation. 

The family of Dr. Clanton has had a sad be- 
reavement in the recent death of their youngest 
daughter, Catherine, aged 12 years. 

I had the pleasure in May at Jackson of hearing 
Dr. W. A. Evans in his oration on Dr. John W. 
Monette and have reread it in the November Jour- 
nal. I do not wish to provoke a controversy with 
such an eminent authority as Dr. Evans brut in a 
spirit of doing justice to heroes of the long a 
as he was doing in 


ee 


this eloquent address I re- 
spectfully suggest that he is in error in one state- 
ment. He says that Dr. Benjamin Rush was the 
only physician to sign the Declaration of Inde- 
pendence. My teaching of the history of that 
period is that there were four doctors who signed 
that memorable document and have 
the “Accoucheurs of the Nation.” 
tion to Dr. Rush were Lyman 
Thornton and Josiah Bartlett. 


been called 
Those in addi- 
Hall, Matthew 
The latter is said 
to have been so distinguished a citizen us to be 
Governor of his State and Chief Justice of the 
Supreme Court. 
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When a boy I had access to and read with great 
pleasure “The Lives of the Signers.” 1 suppose 
the book is out of print. I do not remember the 
author or publisher. 

As I 
spirit of 
tation to have my 
if I am in error. 
anyone who cares to 
straight on it. 


this in a 
invi- 


said before I do not mention 
criticism or controversy but as an 
own knowledge of it corrected 
I shall be glad to hear from 
take the trouble to get me 


Enough for this time. 
T. J. Brown, 
County Editor. 
Grenada, 
January 8, 1934. 


HINDS COUNTY 

The staff of the Baptist Hospital held its meet- 
ing the second Tuesday in December with a good 
attendance. The and program were im- 
mensely enjoyed by all. Dr. Garrison, Sr., gave 
a most interesting talk on his recent trip to the 
Southern Medical Meeting at Richmond, and to 
New York. 

The staff of the Jackson Infirmary held its 
December meeting in the dining hall where a splen- 
did meal and then in the library 
where a most interesting program was enjoyci. 

Dr. Van Dyke Hagaman recently reopened 
offices in the Lamar Building for the practice of 
eye, and throat. Dr. Hagaman has just re- 
turned from Memphis where he spent the last few 
months in the clinics there. 

Dr. and Mrs. Robin Harris are the proud parents 
fine little girl who was born December 13. 
It was almost a Xmas present. 


dinner 


was enjoyed 
has 


nose 


of a 


Dr. Harris attended the field trials at BDBrook- 
haven January 30 and 31. He was very fortunate 
in winning five ribbons in the trials; so many 


first places, so many second and so many third 
Hurrah for Dr. Harris! 

The Central Medical Society 
Lee January 2 
gram. 


places! 
met at the R. E. 
with a good attendance and pro- 


W. F. Hand, 
County Editor. 
Jackson, 
January 8, 1934. 
LEAKE COUNTY 
I have been so busy as local committeeman for 
Leake County C. W. A. work that I failed te re 
port for Leake County in December. 
I am reporting few items for this month 
no real medical happenings to report. 
Dr. I. A. Chadwick of Carthage had the misfor- 
tune of having his office destroyed by fire Decem- 
ber 8. 


I have 


He has already started to replacing same. 





Mississippi State Medical Association 


The following doctors attended the meeting of 
the East Mississippi Medical Society from Leake 
County December 22, and reported good program 
and lively annual election of officers: Dr. W. S. 
Martin, Carthage; Dr. I. A. Chadwick, Carthage; 
Dr. J. M. Barnette, Ofahoma; Dr. A. L. Thaggard, 
and Dr. F. L. Brantley, Madden. 

Dr. J. C. Dotson, Carthage. has been appointed 
medical examiner for Veterans Administration, 
for Leake County. 

Dr. A. L. Thaggard has been down in bed for the 
past week on account of a nice case of measles. 
Hope he will soon be able to resume his practice. 

The following officers were elected by the Missis- 
sippi Medical Society, December 22, to represent 
Leake County for 1934: Dr. F. L. Brantley, Mad- 
den, Vice-President; Dr. I. A. Chadwick, Delegate 
to Mississippi State Medical Association; Dr. T. 
V. Horne, Edinburg, Alternate Delegate; Dr. W. S. 
Martin, Censor. 

F. L. Brantley, 
County Editor. 
Madden, 
January 8, 1934. 


LEE COUNTY 

Lee County acted as host to the Thirteen County 
East Mississippi Medical Society which was well 
attended and had a splendid program. 

The Lee County doctors hold the monthly meet- 
ing Tuesday night, January 9. A _ splendid pro- 
gram has been arranged and full attendance is ex- 
pected. 

The county organization for physicians’ relief 
work was organized and Dr. W. A. Toomer, presi- 
dent, Dr. J. A. Stacy, secretary and all but two or 
three of active doctors have paid dues and there 
will be a nice report for Lee County at our next 
state meeting for we have run a low percentage in 
membership for some years. 

I am a great believer in organized medicine and 
if it was not for the organization we would be 
stepping backward instead of making such 
derful progress. 

We certainly hope when this is read every legal 
physician will contact his representatives and 
senators for his support of the bill sponsored by 
the Committee of the State Medical Association for 
hospital relief for the indigent sick in local hos- 
pitals. Just a word or two in a nice letter will do 
good and don’t fail to mention the sales 
tax bill that our State Association is sponsoring. 
Damn if IL can make enough to pay sales iax and 
pay surtax, sin tax, income tax, out come tax, 
excise tax, poll tax, road tax state tax, county tax, 
district tax, city tax and a durn big lot cf others 
and only three things left to spend money for 


won- 


lots of 


that is tax free (Hell I forgot gas tax) and that 
is pay preacher, medical society dues, und sinoot 
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craps. We use to git likker tax free but it is too 
late now. 

Well after all this I am happy, for I can see a 
new day for doctors. Our future is much brighter 
than the past has been and I am glad I am living. 
Whatever my bit in life it is for my profession to 
make it better in anyway it When we all 
pull the same way things move our way 
and move fast. 


can. 
will 


Wishing every doctor a happy and prosperous 
1934. 
R. B. Caldwell, 
County Editer. 
Baldwyn, 
January 8, 1934. 


LEFLORE COUNTY 


Dr. T. Y. Ashford of Clinton, and Dr. W. R. Wal- 
lace and family of Memphis spent a few days dur- 
ing the holidays with Mr. and Mrs. Richard Den- 
man of this city. 

Dr. Stirl Rule of Helena, Ark. and Dr. Tate Carl 
of Memphis visited in the home of Mr. and Mrs. 
A. S. Carl Xmas week. 

Dr. R. D. Dickins of Monticello, Ark. spent Sun- 
day and Monday of Xmas at the home of his father 
and mother. 

Dr. and Mrs. F. M. Sandifer were delighted to 
have their son, Dr. Fred Sandifer of the Cniver- 
sity of Chicago, and also their two daughters, Miss 
Lizette, who teaches at Tchula and Miss Louise 
who is a member of the faculty of Inverness schecol, 
to spend the holidays here. 

Dr. S. L. Brister, Jr., wife and daughter, spent 
the holidays in Tuscaloosa, Ala. 

Dr. George Baskervill spent Xmas with his sister 
at Alexandria, La. 

Dr. J. C. Adams visited his old home in Attala 
County near Kosciusco a few days before Christ- 
mas, and Dr. G. Y. Gillespie went to see his father 
and family at Duck Hill. 

Dr. L. H. Hightower of Itta Bena was delighted 
to have his son Jesse at home from Tulane during 
Xmas. 

Dr. T. R. Montgomery of Memphis visited his 
sister, Mrs. Jones, here a few days after Xinas. 

President W. M. Keithley and family of Delta 
State Teachers College at Cleveland. spent the 
holidays in the home of Dr. E. W. Hunter. 

Dr. and Mrs. W. A. Burkhalter were delighted 
to have their brother Sam and his two sous over 
from Atlanta, Ga. for the holidays. 

Dr. Benj. F. McNeal of Moorhead was a visitor 
to Greenwood, January 3. 

Dr. Gwin Mounger of Hotel Dieu, New Oricans, 
spent a few days the latter part of December with 
his mother at this place. 

Leflore County has forty doctors, 21 iccated in 
Greenwood—Dr. Edger Giles, who lives at Avalon, 
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just over the line in Carroll, also practices in this 
county and Grenada County, and Dr. W. S. Mheoon 
of Phillipp just over the line in Tallahatchie also 
has patients in Leflore. Dr. E. R. Shuriey is at 
Money, Dr. W. M. Duke at Sunny Side, Drs. T. Y. 
Fleming and J. D. Sweaney at Minter City. At 
Schlater are Drs. W. D. Wilson, H. A. Portwood, 
and J. E. Dunlap; at Berclair Dr. A. F. Charlton, 
and at Itta Bena the “three H’s,” 
tower and T. B. Holloman. 


Harper, High- 
Morgan City has two, 


Drs. F. M. Holloman and P. R. Polk. swiftown 
has three doctors, Drs. M. M. Hall, T. M. Riddell, 
and J. S. MeNeal;, Sidon, Drs. T. C. Kelly and A. 
M. Gill. 


W. B. Dickens, 
County Editor. 
Greenwood, 
January 5, 1934. 


MONROE COUNTY 


Well, another year with its joys and sorrows, 
its pleasures and its pains, its fruitions and its 
disappointments, its profits and its losses has end- 
ed. Perhaps it would be well for us, all, to for- 
get everything that might bring 
hearts and the days and 
newed courage and hope for better things 
than have been our lot during the year just 
gone. On the whole, however, I suspect that 1933 
has brought us much for which he might rejoice. 
For me the knowledge of the fact that I have 
friends, both tried and true, who still remember 
and love me, brings joy and happiness, strength 
and courage to fight on until ‘‘finis’” shail be writ- 
ten across the scroll. But besides all this that is 
strictly personal, when I see that thousands of 
men were reduced to want and penury, until they 
were forced to accept alms (none too graceiully I 
will admit)—when I see that most of these men 
are now getting work at a living wage, I feel that 
a just God still reigns in his Heavens, aud can 
raise up prophets as He did in olden days. All 
honor to our great leader and those who follow 
his leadership. May each of you, my friends and 
readers, have a 
Year. 

The Tupelo meeting was a great meeting— not 
over large as to attendance, it is true. But the 
program was complete. Every essayist was there 
on time. Dr. Sellers of Tulane, our guest essayist, 
did not tarry after he read his paper, or delivered 
his lecture—we regretted this very much. But we 
appreciated his coming to us and thorougily en- 
joyed his fine talk. It was simple and timely and 
will be of much benefit to our membership days 
to come. We had some friends from Memphis and 
Dr. James S. McLester of Birmingham was with 
us, much to our delight. He came on special in- 
vitation from me and was my special guest. The 


sadness to our 


face weeks with re- 


even 


happy and a _ prosperous New 
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banquet, given by the Tupelo doctors and graced 
by many fair ladies was very fine indeed—the en- 
tertainment provided in way of songs, monologues 
ete., could not have been better or more enjoyed. 
visited with my good 
“Crisler Clinic” in Memphis. 


One day last week, I 
friends, the staff of 
They are all princely fellows and are doing a great 
work in a great way. From one P. M. until five, I 
sat and “swapped lies” with J. A. Crisler, Sr. We 
talked on things past, present and yet to come. 
Among other unmentionable topics discussed was 
dear old John Darrington and his 
dogs. But I did not fail to remember and praise 
his splendid wife. To my great joy I met Dr. 
Julius Crisler of Jackson, there. I was so glad 
to see him looking so well and cheerful. I had not 
him since his bereavement and his 
sickness some months ago. I shall not soon forget 
his hand clasp as we parted and neither shall I 
forget that he said to the wife of another doctor 
friend, “we all love Dr. Bryan down 

Again, I say thank God for friends. 

Dr. C. E. Boyd of Amory, R. F. D., left yester- 
day for New Orleans. He goes to take a four 
months’ post graduate course given by the Com- 
monwealth fund. No better or deserving 
man could have been selected for this fellowship. 
He will profit by it and will bring the benefits 
back to a clientele. Dr. Boyd’s fine 
underwent an appendectomy just’ before 
Christmas—she got along splendidly and is qnite 
well again. 


love for his 


seen serious 


our way”. 


more 


deserving 
wife 


Monroe has organized a county society as re- 
quested by our great president. We have en- 
rolled one hundred per cent for the coming year. 
We will never backslide from this enrollment. We 
expect to hold monthly meetings alternating be- 
tween Aberdeen and Amory. The next mecting 
to be held at Aberdeen on second Tuesday night. 
Our organization meeting was held here at Amory. 
All doctors in good standing invited to meet with 
us at any time. Our quarterly meetings of the 
Thirteen Counties Society will be kept up us in 
the past. “Come one! Come all!” 

Dr. I. P. Burdine, Jr., an Amory reared hoy but 
now of the Sanatorium Staff, was a visitor in the 
family of his father, Dr. I. P. Burdine, Sr. during 
the holidays. We are always glad to him 
come back home even for a short visit. Another 
Amory product of whom we are justly proud is 
Dr. W. Carey Cheek of Springfield, Missouri-—he, 
too, was a Christmas-time visitor in his mother’s 
home in Amory. 


liave 


My splendid young friend, Dr. Ward of Aberdeen, 
has more to thank Santa craus for than any of 
us; for a seven pound bit of sweetness in the form 


of a daughter was left as a Christmas gift. Both 
mother and daughter prospering. May there be 
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many returns of the season for Dr. Ward and his 
young wife. 

I extend my heart and hand together with 
hearty good wishes to every loyal member of 
Mississippi State Medical Association. 

G. 8S. Bryan 
Amory, 
January 9, 1934. 


NEWTON COUNTY 

Dr. Dudiey Stennis, staff member of the New- 
ton Infirmary, ex-president, East Mississippi Medi- 
cal Society, member of State Board of Health, has 
been awarded a fellowship by the Commonwealth 
Fund and left Tuesday, January 2, to begin work 
in Tulane Medical College. 

Newton County has been specially honored as 
this is the second person to whom the Commcon- 
wealth Fund has been granted, Mr. M. L. Flynt, 
Jr. having been awarded a four-year schvoiarship 
and is also now in Tulane Medical College. 

One hundred and fifty-six men went to work 
under the malarial control program in Newton 
which is one of the most beneficial projects of our 
community. 

Mrs. Scottie Kemp, 
Secretary, 
Newton Jniirmary. 
Newton, 
January 9, 1934. 


PANOLA COUNTY 


Panola County physicians were delighted to have 


the North Mississippi Medical Society meet in 
Batesville on December 27. Hope they will come 


again. Several of the physicians went duck hunt- 
ing although it wasn’t such a good time for ducks. 
However, as a great deal of the pleasure in hunt- 
ing and fishing trips is the anticipation they 
were not entirely robbed of a good time. 

On December 24, Dr. H. R. Elliot and wife cele- 
brated their 25th wedding anniversary by enter- 
taining a large number of relatives and friends. 
All had such a good time they hope the doctor and 
wife will not wait twenty-five years for another 
anniversary celebration. 

We are all hoping for more business, 
news, and more money this new year. 

G. H. Wood, 
County Editor, 


more 


Batesville, 
January 8, 1934. 


PONTOTOC COUNTY 


New Year’s Greetings! 

Northeast Mississippi Thirteen County Medical 
Society met in Tupelo, December 19, with a good 
attendance and a splendid program. After the 
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scientific program we were invited to the Hetel 
Tupelo and were royally entertained by the Tu- 
pelo doctors. Dr. J. M. Hood of Houlka, was elect- 


ed president for this year. 


On December 17 the doctors of Pontotoc County 
met and organized the Pontotoc County Medical 
Association. R. P. Donaldson was elected presi- 
dent, Dr. E. BR. Burns, vice-president, Dr. T. H. 
Rayburn, secretary; Advisory Board: R. P. 
aldson, T. H. Rayburn and O. F. Carr. 

On January 1, the Pontotoc County Association 
met with a full attendance. We have 16 active 
physicians in the county and all members have 
paid their dues. We have two retired physicians 
that were voted in as honorary members. 


Don- 


The next meeting of the Northeast Mississippi 
Thirteen County Medical Society will be in Pon- 
totoc the third Tuesday in March. I have been 
a member of my local society for thirty-two years 
and this is the first time that we have had all 
doctors in the county belonging to our society. 

Miss Deweese Dunavant, daughter of Dr. and 
Mrs. A. P. Dunavant, has returned to Athens, Ala. 
after spending the holidays with her parents. 

Mr. Knox Reid of Memphis spent the holidays 
with his father and mother. Dr. and Mrs. W. H. 
Reid of Toccopola. 

Am glad to report that there is very little sick- 
ness in Pontotoc county at this time. 

R. P. Donaidson, 


County Editor. 
Pontotoc, 


January 8, 1934. 


SIMPSON COUNTY 


Getting in readiness to give a noon meal to all 
underweights, undernourished and indigents, white 
and black in every school in this county has kept 
some of the doctors busy weighing, classing, etc., 
and especially our efficient county health officer. 
We didn’t dread it, however, as all of us are doing 
our part, and then we ‘have had the time as very 
little sickness has been in our county in the past 
three weeks. Doctors all seem a bit optimistic 
over the fact that we feel that we will get a little 
money out of this F. E. R. A. Don’t know exactly 
what this means “Forever Roasted 
Again.” 


unless it is 


All cases of obstetrics are interesting, but one 
that I attended last month is especially interesting 
to me. This was a white lady, aged 44 years multi- 
para, poorly nourished and extremely nervous. 
Went into labor at 5 A. M., pains at five minute 
intervals, increased in severity for about two hours 
when the membranes ruptured. Pains ceased for 
about twenty-four hours, when I was called. Upon 
examination I found dilatation about half complete, 
baby living and in L. O. A. position. By forcible 
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dilation I succeeded in starting pains which occured 
at three to five minute intervals and lasted for 
thirty minutes. At this time I gave pituitrin, 5 cc., 
which produced a tonic contraction that lasted ten 
minues. I waited half an hour or longer for pains 
to return and as no evidence of any pains occured 
I began again forcible dilation and succeeded in 
delivering this lady of a ten-pound boy. The in- 
teresting feature in this case is the fact that this 
lady would have no pains unless brought about by 
manual interference. Now, gentlemen, all the 
home-made remedies had been tried before I got 
there, such as pepper, tea, walking, sitting stoop- 
ing over a table pressing the abdomen against it, 
etc. Comments will be appreciated. 

E. L. Walker, 

County Editor. 
Magee, 
January 8, 1934. 


TISHOMINGO COUNTY 


Tishomingo County has a medical society with 
almost 100 per cent membership, something that 
has not ‘happened here before in many years. 

Dr. N. C. Waldrep of Tishomingo and son made 
a flying trip to Iuka during court week here. 

Dr. J. W. Barkley of Cotton 
Dr. Whitehurst funeral in 


Plant was at the 
the 21st. 

Dr. and Mrs. C. Cromeans spent Saturday with 
Mr. and Mrs. Finley in Red Bay. 

Dr. and Mrs. K. F. McRae had Mr. J. S. Bishop 
of Clarksdale with them as visitors on New Years. 


Iuka on 


Dr. Haney has moved his office to his Hubbard 
Heights home and has a very nicely equipped 
office. Miss Dorothy Skipp of Calhoun City is 
here working in conjunction with the Health De. 
partment and C.W.A. making health surveys of 
school children preparatory to putting on a nutri- 
tion program in this county. 

I hear of many doctors contemplating coming to 
Iuka to take the place of the late Dr. Whitehurst. 
None can take his place. He was 35 years building 
his practice here and was raised here and had 
legions of relatives all of whom used him as their 
doctor. I know of no other A. F. Whitehurst. 

Dr. D. B. Blake, District Supervisor, T. V. A., 
C. W. A., Health Projects, is here working in Co- 
operation with the health department to try to get 
some sanitary toilets built around here. 

T. P. Haney, &r.. 
County Editor. 
Iuka, 
January 5, 1934. 


WARREN COUNTY 


“Happy New Years and the best of good health 
and prosperity” were the cheery greetings from 





586 


our venerable old friend, Dr. H. B. Wilson, as he in 
his jovial manner saluted his many friends on the 
New Year Day. Dr. Wilson will celebrate his one 
hundredth birthday about thirty years ‘thence, and 
when that happy day arrives the doctor would 
rather hear or tell a good story than to be physician 
to the President. 

We are reliably or otherwise advised that our 
punctilious and alert Secretary of the State Medical 
Society, Dr. T. M. Dye, fears he 
“Amnesia”, inasmuch as he cannot 
name and identity of some of his 
acquaintances of a lifetime. 


is a victim of 
recognize the 
friends and 


We extend our sympathy to Dr. A. J. Podesta in 

the loss of his mother, Mrs. Mary E. Podesta, who 
had lived to the mature old age of 78 years. She 
died December 22, 1933, and was carried to her old 
home in Natchez, for interment. 
The annual meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society was held at the 
Hotel Vicksburg, December 12, 1933. A _ good 
luncheon was provided and members and guests 
present had a most delightful time. The County 
Medical Society for the three counties holds a 
meeting monthly and during the past calendar year 
there was a meeting with a good program and 
excellent attendance each month. We count the 
past year a successful one in many respects, for 
our Society, and this success was due in no small 
part to the interest and efficiency of our now re- 
tiring president, Dr. Preston S. Herring, plus the 
unbridled tenacity and “ever atness”’ 
tary, Dr. Leon S. Lippincott. 


of our secre- 


On December 26, in the city of Vicksburg, “love 
found its way” once again, when the marriage of 
Miss Miriam Seward to Robert James Moorhead 
was solemnized. Miss Seward is the daughter of 
Doctor and Mrs. Doyle Seward, of Yazoo City. 
Prior to her marriage she was attending the Sophie 
Newcomb College of New Orleans, La. R. J. Moor- 
a technician in the Vicksburg 
Sanitarium laboratory, and is a graduate of Missis- 
sippi College, having taken a pre-medical course 
or a course with the study of medicine in view. 
We are advised that this young couple will shortly 
go to Memphis, Tennessee, for their future home, 
and that R. J. will enter the University of Ten- 
Best 


head worked as 


nessee to complete his course in medicine. 
wishes attending. 


When these lines shall have come to your desk 
the Old Year will have passed, save its lingering 
presence that will abide in memory. And as Ye 
Editor pens these lines there comes a reminiscence 
that awakens in turn sentiments of sorrow and 
sentiments of gladness—and silent unspeakable 
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memories. Looking from a window to the west of 
us we behold the Mighty Mississippi, the Father 
of Waters, in his never ending journey to the sea, 
we seem to hear him say, “He don’t plant taters, 
he don’t plant cotton, and them that do are soon 
forgotten, but Old Man River, he just keeps on 
rolling, he just keeps on rolling along.” And we 
are reminded that throughout the year men of 
many races on either side of this “Great Divide” 
have worked and played, have planned and builded, 
produced and manufactured, “planted taters and 
planted cotton” and have been forgotten—and Old 
Man River rolls on. In our reminiscence we pause 
in profoundest respect and request each member 
of the Mississippi State Medical Society to pause 
with us when he reads these lines, out of respect 
and to the memory of our late Dr. Ewing Fox 
Howard, a Mississippi doctor, a former president 
of our State Medical Association, who spent his 
entire life in Mississippi and served unusually well 
his people and his profession. It is not ours to 
write a eulogy of our friends, this great servant 
and savant of medicine, our appreciation would 
prompt it but our words would not permit it, but 
in this busy world we are reminding you of your 
loss and our loss who knew him best, and to recall 
that in his departure June 9, 1933, he must have 
said, “To you from failing hands we throw, the 
torch, be yours to hold it high.” “Old Man River 
just keeps on rolling along,’ and our friend and 
fellow physician ‘has laid himself down for his 
eternal sleep on the banks of the Mighty Missis- 
sippi, and its waters shall cease their majestic 
rippling ere they sing of a more courageous and 
heroic spirit than his. 


The calendar year of 1933 records the passing 
of another of Vicksburg beloved physicians, Dr. 
Mace H. Bell, who on February 1, 1933 answered 
‘his Pilot’s call and “crossed the bar’ to that un- 
explored country “from whence no traveler ere 
returns.” He, too, at the journey’s end laid him- 
self down for that long and restful repose “by the 
river’s side” and “Old Man River just keeps on 
rolling along,” but the murmuring whispers from 
his running waters will never tell of a life more 
gentle and kind than the life of Dr. Mace H. Bell. 


It was early in the year that the Grim Reaper 
first thrust out his scythe into the field of our 
membership and took from us on January 5, 1934, 
our highly esteemed and loved Dr. John E. Quidor, 
who had come to us from the Wonder State, his 
native Arkansas. Loving friends bore him back 


to the hallowed scenes of his yesterday years to 
sleep in peace near the banks of the Mighty Ar- 
kansas whose ever flowing waters joins the Mighty 
Mississippi in an eternal passage at the feet of 
Vicksburg his adopted city, and the cadence from 
these mingling waters will 


bring memories of 
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Quidor, while “Old Man River just keeps on roll- 
ing, just keeps on rolling along.” 
Dr. H. T. Ime, 
County Editor. 
Vicksburg, 
January 5, 1934. 


WASHINGTON COUNTY 


Dr. W. P. Shackleford, Hollandale, has been 
appointed to a post graduate course as a award 
from the Commonwealth Fund of New York. He 
has received his appointment from the State Board 
of Health as one of the sixteen in the entire state 
to be honored. Dr. Shackleford left on January 1 
for New Orleans where he will study general 
medicine for four months at Tulane Medical 
College, after which he will return to his general 
practice in Hollandale. Dr. Shackleford’s many 
friends throughout the county are happy over the 
honor that has been shown him. 

Dr. and Mrs. T. B. Lewis, Greenville, spent the 
Christmas holidays with their son and daughter, 
Mr. and Mrs. Rhae Blake of Bluefield, W. Va. 
They also visited Mr. and Mrs. W. A. Lucas of 
Huntigton W. Va., and spent several days in Louis- 
ville, Ky. 

Dr. and Mrs. K. L. Witte, Leland, enjoyed hav- 
ing their daughter Miss Virginia Witte with them 
during the Christmas holidays. Miss Witte is a 
member of the faculty at M. S. C. W. 

Dr. and Mrs. R. C. Finlay, Glan Allen, entertained 
their charming daughter, Miss Nell Finlay, with 
a dance during the Christmas holidays. 


Dr. H. A. Gamble, Greenville, attended the meet- 


ing of the Southern Surgical Association at Hot 
Springs, Va., December 11 to 16. 
Dr. and Mrs. S. L. Lane and children, Hollan- 


dale, visited in Memphis a few days before Christ- 
mas. 

Dr. J. C. Pegues, Greenville, visited his parents 
in Scottsboro, Ala. the week before Christmas. He 


was met in Memphis by his wife and children 
where they spent several days shopping before 


motoring home. 

Dr. and Mrs. D. C. Montgomery, Greenville, en- 
tertained extensively during the Christmas holi- 
days at their home Montbury, for their house 
guests Mr. and Mrs. Devere Dierkes of Hot Springs, 
Ark., and Kansas City, Mo. 

Dr. J. G. Archer, Greenville, had as his guest for 
the Christmas holidays his nephew George Archer, 
Jr. George graduates in medicine this June at 
Vanderbilt. He has made quite a record having 
made Phi Beta Kappa in college and Alpha Omega 
Alpha in medical school. He ranks among the 
three non-graduates of the University of Penn- 
sylvania who have been appointed to a two years 
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internship at the University of Pennsylvania, Hos- 
pital, Philadelphia, Pa. 

Dr. and Mrs. A. G. Payne, Greenville, have en- 
joyed a visit from their daughter, Miss Ethel Payne 
of Jackson. Miss Payne holds the responsible posi- 
tion of chairman of State Women of Mississippi. 

Dr. L. C. Davis, Greenville, entertained the of- 
ficers of the Kiwanis Club at a dinner during the 
Christmas holidays. 


John G. Archer, 


County Editor. 
Greenville, 
January 9, 1934. 
WEBSTER COUNTY 
The physicians of Webster County have been 


very busy for sometime with measles. 

Our doctors are 100 per cent in cooperating with 
the Mississippi State Board of Public Welfare as 
shown by the following resolutions, every physician 
in the county signing the resolutions: 

State of Mississippi 
Webster County 
January 3, 1934 

We, the undersigned licensed, resident physicians 
of Webster County, met in Eupora, 
Mississippi, on the 3rd day of January, 1934 and 
proceeded to organize a County Medical Society, 
which is a part of the Winona District Medical 
Society, and the Mississippi State Medical Associa- 
tion, and being a member of the County Medical 
Society entitles us to membership in the Winona 
District Medical and the State Medical 
Association of Mississippi. 

After organizing and electing Dr. W. 
President and Dr. J. 


Mississippi, 


Society 


H. Curry, 
D. Turner, Secretary of the 
proceeded to adopt the following 
schedule of fees for the care of the indigent sick 
in Webster County, said fee schedule as we under- 


Society, we 


stand it conforms to that made by representatives 
of the Mississippi State Medical Association and 
of the State Board of 
Public Welfare, Jackson, and agreed to accept the 
minimum fee as agreed upon by the representatives 
of the Mississippi State Medical Association and 
the Executive Committee of the State Board of 
Public Welfare which schedule is as follows: 


the Executive Committee 


Office Calls $ 1.00 
Bedside Calls 1.50 
With 50 cents per mile additional 
Obstetrical Calls 15.00 
Major Operations 25.00 
Minor Operations 5.00 


It was further agreed to be governed by all the 
conditions set out in the National Bulletin, No. 7. 
The following named Physicians were selected to 
act in the capacity of an advisory Committee, said 
committee to represent the Webster County Med- 
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ical Society, and its members in any controversy 
that may arise between 
relief workers: Dr. W. H. Curry, Eupora; Dr. E. 
F. Arnold, Bellefontaine; Dr. J. D. Turner, Eupora. 

At said meeting it was positively understood by 


said members and local 


all that no doctor in said county shall participate 
in the relief money mentioned above without being 
a member of the Medical Society of the District and 
State Medical 
his name signed to document. 

It was further agreed by all doctors present that 
a copy of this document shall be furnished all field 
workers and they are hereby requested to make it 
thoroughly understood to all patients seeking 
medical aid under this program that said patients 
are to select 


of the Mississippi Association and 


their own doctor from the list sign- 
ing this document, or should said patient desire a 
doctor from an adjoining county, they shall have 
the right to select said doctor, provided the doctor 
selected is a member of the and 


State Medical Association from the county in which 


county society 


resides. It is hereby requested to the various field 
workers that they shall not suggest any particular 
doctor to any patient but to leave this matter sole- 
ly with the patients and should for 
any member of organization be 
that field worker at- 
tempts to suggest any particular doctor to patients 
with whom they make contact, said member shall 
report 


themselves, 


any reason this 


authentically informed any 


Same to the who in 


turn will take the matter up with the chief welfare 


Advisory Committee, 
worker of this county and with the state organiza- 
that field 
dismissed from the service. 


tion and request said worker shall be 


It was further agreed that hereafter the member- 
ship of this organization will 
ploy or suggest only graduate and registered nurses 


when possibly em- 


to serve their patients; a list of the nurses avail- 
able being in the hands of Miss Dolly R. Dalton, 
R. N., Chairman of the Committee of the Re-em- 
ployment of Nurses, Houston, Miss., who will furn- 
ish each doctor a list. 

It was further agreed that the Webster County 
Medical Society will hereafter be a permanent or- 
ganization, and its regular meetings will be held 
the last Thursday night in each month jointly with 
the Houston Hospital Staff meeting at that in- 
stitution. 

Field workers are requested to supply each doctor 
with list of indigent This list is to be 
revised and sent every two weeks. 


people. 


S. L. Taylor, M. D. 
J. H. Stennis, M. D. 
R. L. Dent, M. D. 


J. H. Brown, M. D. 
H. P. Crumbry, M. D. 
W. H. Curry, M. D. 
S. K. Gore, M. D. 

E. F. Arnold, M. D. 
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J. D. Turner, M. D. 
V. E. Fox, M. D. 
W. A. Berryhill, M. D. 
W. H. Curry, 
County Editor. 
Eupora, 
January 8, 1934. 


WINSTON COUNTY 


The Winston County Medical Fraternity was 
honored by one of the most elaborate dinners of 
the season December 29, by Dr. W. W. Parks and 
his good lady. The members present were Drs. 
T. F. Kilpatric, H. B. Watkins, E. L. Richardson, 
L. T. Parks, S. W. Pearson, W. B. Hickman and 
the writer. This magnificent spread of turkey, ham 
and other good things together with that extreme 
hospitality of his good lady and two daughters, 
Mrs. Roy Lancaster and Mrs. Snow Owens, made 
the evening most pleasant. 

After was served Dr. Parks, president 
of the Fraternity called a meeting to discuss med- 
ical aid and cost of drugs, the matter that has 
been passed by the Mississippi State Medical 
Association and approved by the State R. F. C. 
Board. The doctors all mutually agreed to make 
a sacrifice of legitimate charges to co-operate with 
the work locally and assist in taking care of the 
indigents. 

A committee was appointed by the president to 
serve as the local Medical Advisory Board to 
render any assistance possible to the local board 
in carrying out the program. Drs. W. B. Hickman, 
L. T. Parks and the writer were appointed on this 
committee. 


dinner 


All our doctors seemed to have a happy Christ- 
mas and seem to be inspired with great optimism 
over the future outlook. 

M. L. Montgomery, 
Editor. 
Louisville, 
January 7, 1934. 


CENTRAL MEDICAL SOCIETY 


The Central Medical Society held its first meet- 
ing of the new year on the Roof Garden of the 
Robert E. Lee Hotel, January 2. At 7:10 P. M. the 
meeting was called to order by the president, Dr. 
E. L. Green. The minutes of the previous meet- 
ing were read by the secretary and approved. Dr. 
D. W. Jones was given permission by the president 
to explain to the Society the error made in the 
New Orleans Medical and Surgical Journal in sign- 
ing his name to the report sent in by the Central 
Medical Society. 

First, on the scientific program was Dr. W. K. 
Stowers of Natchez. Dr. Stowers presented a well 


prepared and interesting paper on “Management 
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of Acute Cerebrocranial Injuries.” Dr. Stowers 
was guest speaker of the Society and it usually is 
not customary to discuss the guest speaker’s paper, 
but Dr. Green, the president asked for open dis- 
cussion for he thought that Dr. Stowers had pre- 
sented such a good paper that it should be dis- 
cussed. Dr. J. P. Wall commented on the excel- 
lence of Dr. Stowers’ paper and also spoke of the 
method of treatment used in cranial injuries by 
Dr. Harvey Cushing of Johns Hopkins University 
and Dr. Sykes of Barnes Memorial Hospital. 
Second, on the program was a 
by Dr. F. E. Werkheiser, Jackson. 
his paper 


paper delivered 
The subject of 
“Ascaris Lumbricoides Producing 
Intestinal Obstruction.” His paper was discussed 
by Drs. Walker, J. P. Wall, Barksdale, and Wer- 
jheiser, closing. Dr. walker wanted to know if Dr. 
Werheiser’s patient had been given santonin and 
calomel the 


was 


before obstruction developed—the 
answer was patient had been given two grains of 
santonin and calomel the day before the obstruc- 
tion developed, but the worm was alive and happy 
when removed. Dr. Wall spoke of an 11 year old 
negro who had been stabbed just above the iliac 
area in the ileum and the jejunum had come out. 
It was decided to operate on the patient and a 


worm crawled out in every opening. He (the 
patient) had never showed any symptoms of 
parasites, but nine worms crawled out and his 


temperature went to 106° and it looked as if the 
patient would die. Patient had not been allowed 
to drink water, but he bit a hole in the ice cap 
and drank all of the water, and he got well just 
the same. Dr. Barksdale had 
wound and upon operation found 
that ‘had been shot in two. 


Dr. R. C. O’Ferrell, not present 
to give his paper on “Cervical Caesarean.” 


case with gunshot 


worms inside 
Jackson, 


was 


Dr. M. L. Batson, Jackson, presented a case re- 


port of melanosarcoma of the conjunctiva. (1) 
Case No. 1 Eye protruding more and more each 
day. Diagnosis was made of tumor behind the 
eye. The eye was removed—diagnosed as melano- 
sarcoma. Patient given radium after removal of 


eye, but died a few months later. (2) Negro man 
troubled with his right eye. Eye looked malignant 
so the eye was removed under local anaesthesia 
by dissection. The removed was so large 
that the bone had to be cut into to remove the 
entire mass. The specimen was sent to the lab- 
oratory and proved to be melano-sarcoma. Dr. 
Batson stressed the importance of surgery in the 
first stages if any good is to be derived from it at 
all. 

Dr. Lauch Hughes stated that melano-sarcoma 
is a very rare disease of the eye and when a case 
presents itself that there are usually others pres- 
ent at the same time. 


mass 


Dr. Simmons of Hazelhurst, a visitor, spoke of 
his delight in being with the Society and the good 
that he always gets out of the papers that are 
given. He told the Society of an interesting case 
where a child six years of age had swallowed a 
safety pin. The pin was lodged in the stomach. 
A Lyons tube was introduced under ether and 
through the fluoroscope, the tube was seen to slip 
into the stomach. The child was then carried back 
home and seemed to be in good condition. Family 
got upset over child and carried her to Dr. Shands. 
He found that the pin was present but was giving 
no trouble and operate on the child. 
Dr. Garrison was consulted about the advisibility 
of an operation and he was of the same opinion 
that surgery was not necessary. 


refused to 


Child was later 
carried to noted surgeon in New Orleans, operated 
on and died. Dr. had child who had 
swallowed a safety pin and on 32nd day passed 
the pin, the tip of which had been eaten off. 


Garrison 


Dr. Simmons spoke of another child who had 
sucked a pin into the bronchial tube and at the 
time thought it did not amount to 
Later in 1931 child moved to Jackson 
veloped pneumonia. Family doctor was called and 
child was so sick another doctor was called in 
consultation. Child got well. Family moved to 
Hazelhurst, where the child first came under Dr. 
Simmons’ observation. Child developed  pneu- 
monia again, but got well. Then she spat pure 
blood, about a dram, frequent chest examinations 
were made and parents were told that something 
was wrong in the right bronchial tube. Parents 
still had not told Dr. Simmons of past history. T. B. 
test was given—negative. 


anything. 
and de- 


Developed whooping 





cough and coughed up pin about the size of a 
match—pin was corroded and covered with pus. 
Child was resting well the day this was reported 
to the Society. Had roentgensgrams been made 
this could have been found out before. The pin, 


of course, was responsible for all of the trouble 
the child had. Dr. Garrison said that he well re- 
membered when the child was brought into Dr. 
Shand’s office for examination and it had been 
his experience that if foreign bodies are let alone 
for a reasonable length of time that they usually 
take care of themselves. Dr. L. W. Long, had a 
case where a pin was embedded in the stomach of 
a child. The child had been watched for 29 days, 
gave history of ulcer forming, temperature watched 
carefully, roentgenogram made often. The pin did 
not move for 12 hours and this did not seem as 
though it would pass so operation was performed 
and the pin was found to be ‘hooked into the 
posterior wall of the stomach. The pin was form- 
erly bright, but was brassy looking when removed. 
The child is seen often and is in good condition. 
Fluoroscopic examinations with barium show the 
child to be in good condition also. 
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There were 36 members and one visitor present 
at the meeting. Adjournment at 9 o'clock. 
L. W. Long, 
Secretary. 
Jackson, 


January 11, 1934. 





iSSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 


The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was 
held at the Hotel Vicksburg, January 9, 7 P. M., 
with 19 After a supper, the 
meeting was called to order by President W. H. 
Seudder and the following program presented: 


members present. 


1. Business Methods and Prompt Collections.— 


Dre, E, H. Jones, Vicksburg, and E. A. Pettit, 
Vicksburg. 

Discussed by Drs. H. H. Johnston, G. M. Street, 
L. S. Lippincott, G. W. Gaines and W. A. Smith. 


Dr. Jones closed. 

2, Medical Care of the Indigent Under Federal 
Emergency Relief—Drs. W. H. Scudder, 
vilie;: H. S. Goodman, Cary; S. W. 
Vicksburg. 


Mayers- 
Johnston, 


Discussed by Drs. L. S. 
man and F. M. Smith. 
3. The Public Suffers Even More Than ‘ie Pro- 


fession 


Lippincott, H. S. Good- 


When the Importance of Prompt Payment 
for Medical Care Is Not Recognized.—Drs. W. H. 
Parsons, Vicksburg and G. M. Street, Vicksburg. 
Discussed by Dr. H. S. Goodman. 
!. Taxes and the Profession.—Drs. F. 
Vicksburg and W. 


M. Smith, 
A. Smith, Panther Burn. 

Discussed by Drs. L. S. Lippincott, G. M. Street, 
W. H. Parsons, S. W. Johnston, G. W. Gaines, and 
W. H. Seudder. Dr. F. M. Smith closed. 

The resolutions adopted by the Mississippi State 
Medical 
spectfully 


Association at 
petitioning 


its last meeting and re- 
the Mississippi Legislature 
to exempt the medical profession from the opera- 
tion of that part of the sales tax law which ievies 
a tax on the income of physicians and further that 
the state and county privileges taxes for physi- 
cians be reduced fifty per cent, was again dis- 
cussed and every member of the Society was urged 
t» write personal letters to their senators and rep- 
resentatives urging careful consideration of the 
ll embodying the petitions of the State Associa- 


tion. 


The 


secretary’s report for the year vf 1933 
showed 47 members; 11 regular meetings; aver- 
age attendance at meetings, members, 21 (43.614), 


guests, 6, total average attendance 27; 20 members 
presented papers during the year (42.614); 10 pa- 
pers were presented by guests; physicians within 
society jurisdiction and non-members: Issaquena 
County, 0; Sharkey County, 5; Warren County, 10. 
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Six members of the Society had attendance of 100 
per cent for the year; 12 members had attendance 
above 90 per cent. 

The treasurers’ report for the 
showed no financial difficulties. 


year of i933 


The president appointed the committee on Pub- 
lic Health and Legislation as follows: Dr. A. 
Street, Chairman, Vicksburg; Dr. J. B. Benton, 
Valley Park; Dr. W. C. Pool, Cary. 

The next meeting of the Society will be held at 
the Hotel Vicksburg, Tuesday, February 13. 


DR. A. F. WHITEHURST 


The Northeast Mississippi Thirteen County Med- 
icai Society assembled in Tupelo has just received 
the sad news of the sudden death of Dr. A. F. 
Whitehurst of Iuka, which came as a great shock. 
tle was a beloved member of our association and a 
mest active soldier in the ranks of our profession 
in general practice. He had been in the service 
about thirty-five years and he never even nodded 
ut the stretch. He was sixty-seven years of age. 
We was a native of Prentiss county, we believe. 
He graduated from Sewanee, Tennessee. He was 
active as a member of the Methodist 
Master Mason, and a progressive citizen. 

He believed that his profession was a God-given 
ministry. He was as devoted to it as a minister to 
his church. It is said that he never turned down 
2 call because the patient did not have any money. 
His heart was always full of gratitude. He loved 
his friends, he would do favors for the sake of 
friendship. In the delivery of babies he led the 
state in 1931 with one hundred and eighty-one. 
He was active to the last. 

He leaves a wife and three adopted daughters. 

Now be it resolved by this association assembled 
thal we express our sincerest regrets and deep sor- 
row at this sudden death and that we offer our 
heartfelt sympathy to the family. 

Be it further resolved that the family be fur- 
nished a copy of these resolutions, that one be 
spread on the minutes of the society, one be sent 
to the Mississippi Doctor, and one to the New Or- 
leans Medical and Surgical Journal. 

(Signed) J. Rice Williams, 
J. R. Hill. 


church, a 


December 20, 1933. 


A TRIBUTE TO DR. A. F. WHITEHURST 


In a small obscure village in extreme northeast 
Mississippi there died December 20 one whe in 
his devotion to what he considered his duty and 
his services to his fellowman typified the Great 
Physician, as much as it could be given morta!s to 
typify Deity; such a man as Leigh Hunt had in 


mind when he wrote Abou Ben Adhem who said, 
“Write me as one who loves my fellowman.” 
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Dr. Alfred Franklin Whitehurst of Iuka, died at 
the bedside of one of his humblest patients, in a 
nocr little uneceiled shack where under the most 
primitive had performed without 
assistance of either hospital or nurse a most pain- 
ful operation. Just as he completed the operation 
and started to turn from the bedside he said, 
“Wait a minute,” and slumped to the floor dead. 
Died just’ as he would have wished, still minis- 
tering any hope of reward to those in 


conditions he 


without 


need 


Amid the hills which he loved so well and where 
barefoot boy he had played he was lai’ to 
December 22, while a whole cver 
had ministered nearly a half century 
mourned as one great family. Funeral services for 
this great man were held in the historic Iuka 
Methodist Church of which he had been many 
years a member, were held by his two friends and 
neighbors, Revs. Ashmore and Palmer of the Meth- 
Baptist Churches. Thousands attended 
the funeral; hundreds being unable to enter the 
chureh stood outside with bared heads and stream- 
ing eyes. All business of every kind in the town 
much throughout the county was suspended 
tv pay the last tribute to the beloved physician. 


as a 
section 


rest, 


which he 


odist and 


and 


He was buried with Masonic honors, Mascns of 
hizh authority coming from far distant places to 
pay the final tribute to one who in his life exem- 
plified the highest attributes of their fraternity. 

For more than forty years Dr. Whitehurst had 
labored among his own people refuting the ¢say- 
ing, “A prophet is not without honor save in his 
own country and among his own people,” 
who knew him best loved him best. Born, reared, 
living and dying in the same county, he spent his 
useful life in doing good to all, the poorest re- 


for those 


ceiving the same measure of attention as those 
who were glad to pay for his skillful care. With 


a practice of almost unbelievable proportions he 
ministered to the sick and suffering of three coun- 
ties in three states, Tishomingo in Mississippi, 
Colhert in Alabama, and Hardin in Tennessee. 

Fefore the days of automobiles and good roads 
it is said that Dr. Whitehurst hardly knew what 
it was to sleep in a bed, practically all his sleep- 
ing being done as he drove through rain, snow 
end sleet in his old buggy when he gave the reins 
to his faithful horse. 

With a deeply inquisitive mind he was a stud- 
ent of psychology as well as medicine. How and 
when he had time for his deep reading ro one 
evcr knew. He brought to the sick room besides 
his medical skill a never failing fund of anec- 
dotes for those who needed cheering or a quaint 
phiiosophy and none ever knew what helped the 


mest. 


Though he was of that fast disappearing pro- 
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fession, the family physician, confidant of all 
your woes and secrets, no confidence was ever be- 
trayed; he was father confessor to a good part 
of the county. And although he practiced in a 
small town he kept abreast of all the advances in 
the medical world, attending state and national 
associations and bringing back with him the Jat- 
vst treatments and appliances. Whenever it be- 
came necessary for his patients to receive huospi- 
tal treatment the great surgeons rarely found a 
wrong diagnosis or treatment and they had the 
profoundest respect for his abilities. 


In the field of obstetrics in which he specialized 
he was particularly successful and only last year 
state and national recognition both on ac: 
count of the large number of cases which he had 
attended but also on account of the few fatalities 
which attended these cases. He was known as 
the “Stork Doctor of Mississippi,” having aver- 
aged a case every other day throughout a period 
nf two years, this in addition to his general prac- 
tice and this also in addition to the number of 
cases he attended in Alabama and Tennessee. He 
marvel to the medical this 


wor 


was a 
field. 


profession in 


One of the regrets of his life was his inability 
to register with the medical corps for service in 
trance during the World War, he being past the 
For a long time he was very wnhappy over 
this but when the whole world was scourged with 
the flu and he saw his services as much needed at 
home as abroad, this sorrow was forgotten in the 
splendid manner in which he handled the situa- 
tion among his own people and finding time be- 
tween times to give some aid to the industrial 
centers of Muscle Shoals and Sheffield where, on 
account of lack of medical attention and supplies 
by the government the men were dying like flies. 


age. 


Dr. Whitehurst was 65 years of age, having been 
born at Jacinto, the county site of old Tishomingo 
County, July 16, 1868. When a young boy he moved 
to the Mount Gilead Community between Iuka 
and Burnsville and here he was married when only 
17 years of age to Miss Lina Robinson. Had he 
lived three days longer he and Mrs. Whitehurst 
would have celebrated their 48th wedding aunni- 
versary. 

With the exception of the years he studied med- 
icine at the University of Tennessee at Memphis, 
his entire life was spent in Tishomingo County. 
In early life he taught school in the country schcols, 
later he clerked and merchandised in the town of 
Iuka. Before moving to Iuka to engage in the 
practice of medicine with Dr. F. T. Carmack of 
lessed memory, he practiced in Burnsville, Miss. 

Mrs. Lyla Merrill McDonald. 
Iuka, 
January 2, 1934. 
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NORTH MISSISSIPPI MEDICAL SOCIETY 


The quarterly meeting of the North Mississippi 
Medical Society was held at Batesville, December 
27. At 4:30 a. m., members and guests desiring to 
hunt at the office of Dr. W. C. Lester and 
proceeded in quest of ducks. Luncheon was served 
at noon at Newton’s Cafe, after which the follow- 
ing program was carried out: 


met 


Nobles, Rosedale, Vice-Pres- 
Medical 


Address.—Dr. E. R. 


ident, Mississippi State Association. 
Factors Influencing the Control of Cancer.—Dr. 
Shields Abernathy, Memphis. 


At 3 p. m., there was more duck hunting. 


Your correspondent did not attend this meeting 


on account of obstetrical case coming into the hos- 


understand Dr. Abernathy 
The duck hunt- 


pital that morning. I 
had an excellent paper on cancer. 


ers had the usual luck—no ducks. 


New Year. 
E. S. Bramlett, 
County Editor. 


Best wishes for a prosperous 


Oxford, 
January 5, 1934. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 


The program of the South Mississippi Medical 
Society as given in the Journal last month 
earried out in full. 
about forty doctors. 
a meeting at the same time and the two organi- 
zations enjoyed a most delightful banquet at the 
close of the programs. It was moved 
that the dues of the Society be reduced from $6.00 
to $5.00 for the year 1934. This motion was unan- 
imously carried. As this was the last meeting 
of the year the following officers were elected for 
the year 1934: Dr. T. E. Ross, Jr., President; Dr. 
J. H. Newcomb, First Vice-President; Dr. T. R. 
Beech, Second Vice-President; Dr. F. T. Bower, 
Secretary and Treasurer. They take office at the 
June meeting. 


was 
There was an attendance of 
The Woman’s Auxiliary had 


scientific 


J. P. Culpepper, Jr., 
Hattiesburg, Secretary. 


January 11, 1934. 


THE WOMAN’S AUXILIARY TO THE MISSIS: 
SIPPI STATE MEDICAL ASSOCIATION 


President—Mrs. Frank L. Van Alstine, Jackson. 

President-Elect—Mrs. 
ium. 

Secretary—Mrs. Adna Wilde, Jackson. 

Treasurer—Mrs. E. C. Parker, Gulfport. 


Press and Publicity Chairman—Mrs. Leon S. Lip- 
pincott, Vicksburg. 


Henry Boswell, Sanator- 





Mississippi State Medical Association 






MRS. W. H. FRIZELL 


Brookhaven 


President, 1927-1928 


Bessie Crosby Frizell was born at Brookhaven, 
Mississippi, in 1881. She graduated 
Whitworth College in 1900. 

In 1902 she was married to Doctor W. H. Frizell, 
also a resident of Brookhaven, and they have con- 
tinued to make this beautiful little their 
place of residence. 

Mrs. Frizell served as Councilor of her district 
and was then elected President of the state auxil- 
iary for the year of 1927-1928, presiding over the 
convention at Meridian in May, 1928. 

The outstanding work of her administration was 
the large amount of work done in the flood relief, 
and the expenditure of the money given the auxil- 
iary for this purpose by the Mississippi State Med- 
ical Association. 


was from 


town 


HISTORY OF THE WOMAN’S AUXILIARY TO 


THE MISSISSIPPI STATE MEDICAL 
ASSOCIATION 
(Continued) 
The fifth annual convention of the Woman’s 


Auxiliary to the Mississippi State Medical Asso- 
ciation was held in the Lamar Hotel, Meridian, 


May 9, 1928, with the president, Mrs. W. H. Friz- 
ell, presiding. 
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Dr. Henry Boswell brought the auxiliary a mes- 
sage on the need of preventive work in Ltubercu- 
losis, and asked the continued cooperation for the 
Health Camp which had been moved from Biloxi 
to the Sanatorium grounds. 

The high point of the auxiliary work tor the 
year was the report of flood relief given by Mrs. 
Dan J. Williams, state chairman of the fluod re- 
lief committee. The work having been done in the 
spring and summer of 1927, started during Mrs. S. 
W. Johnston's and continued dur- 
ing the first months of Mrs. Frizell’s term of of- 
tice. 


administration 


A change in the constitution at this time pro- 
vided for four vice-presidents instead of two. 


The following officers were elected: 

President—Mrs. Harvey F. Garrison, Jackson. 

First Vice-President—Mrs. T. E. Ross, Jr., Hat- 
tiesburg. 

Second Vice-President—Mrs. H. N. Mayes, New 
Albany. 

Third Vice-President—Mrs. A. C. Bryan, Merid- 
ian. 

Fourth Vice-President—Mrs. W. L. Little, Wes- 
son. 

Recording Secretary—Mrs. Henry Boswell, San- 
atorium. 

Treasurer—Mrs. G. D. Mason, Lumberton. 

Parliamentarian—Mrs. Dan J. Williams, Gulf. 


port. 

A MESSAGE FROM OUR STATE PRESIDENT 
Dear Auxiliary Members: 

The holiday rush is past with all its joys and 
family parties, and we next look forward to our 
professional family party at Natchez, May §, 9, 10. 

Our program is not quite complete, but some 
items of importance to every doctor’s wife will be 
discussed by Dr. Dicks, and others. The Weman’s 
Auxiliary to the Homochitto Valley Medical Society 
is planning some entertaining features, and we are 
looking forward to the fellowship time of the con- 
vention. 

In looking over past records there are so many 
names listed that we seldom have with us now, and 
I believe it would help greatly if each member 
would do a little personal work in the form cf an 
invitation to any former members she may know 
who has dropped her attendance, whether a mem- 
ber now or not. 

Natchez is an old place full of interest to every 
one, no matter how familiar it may be, and has 
the deserved reputation of “Hospitality of the Old 
South,” so let us show our appreciation by having 
the largest attendance of any Auxiliary Convention 
yet held. 

Let us all plan to attend! 

Jackson, Mrs. Frank L. Van Alstine. 


January 9, 1934. 
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THE WOMAN’S AUXILIARY TO THE CENTRAL 
MEDICAL SOCIETY - 


The Edwards Hotel was the scene of much gaiety 
Thursday night as the Woman’s Auxiliary enter- 
tained the Jackson doctors at a dinner. 

Auxiliary officers and chairmen of committees 
received their guests informally and ushered them 
into the dining room where small Christmas trees 
and red tapers in silver holders decorated the cross: 
shaped table. At each cover an attractive folder 
of Christmas design set forth the program. 

Mrs. Harvey F. Garrison, following 
an address of welcome, introduced out- 
standing guests, among them, Dr. E. L. Green of 
Carpenter, president of the Central Medical Society. 
Dr. Green gave a most interesting and instructive 
talk on the aims of his organization. 

Mrs. William E. Noblin presided as 
tress and gave a glowing description of the doc- 
tor of the past. Mrs. F. L. Van Alstine presented 
cooperation and friendship, and concluded by ex: 
plaining the ways in which the auxiliary can be 
the assets of the doctor of today, the necessity for 
of assistance to the Medical Association. Mrs. Noel 
Womack then gazed into the crystal and saw con- 
ditions as the doctor would like to have them. 

Miss Lois McCormick assisted at the piano while 
the doctors were advised that happy days are here 
again and to pack up their troubles in their old 
pill bags and smile, smile, smile. 

Mrs. Temple Ainsworth, 
Press and Publicity Chairman. 


president, 
several 


toastmis- 


Jackson, 
January 8, 1934. 


JACKSON SOCIAL NOTES 


Dr. and Mrs. Ewing Gordin returned shortly be- 
fore Christmas day from a delightful three weeks 
Carribean Cruise, stopping at Havana and points 
of interest in Central America. 

Dr. and Mrs. Robin Harris are receiving con- 
gratulations on the arrival of a daughter, Nancy 
Ann, December 14. 

Dr. and Mrs. F. L. Van Alstine with their daugh- 
ter and son-in-law, Mr. and Mrs. Claude M. Tyler 
of Shawnee, Oklahoma, enjoyed a trip to New Or- 
leans and the Gulf Coast. Mr. and Mrs. Tyler re- 
mained in Jackson for a few days’ visit to the Van 
Alstines. 

Christmas brought quite a number of “Medical 
Children” home for the holidays: Bill Noblin, a 
senior medical student at Emory in Atlanta, and 
John, a freshman at Ole Miss., both sons of Dr. 
and Mrs. W. E. Noblin; Fred Rehfeldt, son of Dr. 
and Mrs. F. E. Rehfeldt, who is working on his A.B. 
degree at Southwestern in Memphis; Jack McDill, 
son of Dr. and Mrs. John E. McDill, who is work: 
ing on his B.S. degree at Ole Miss.; Nugent Shands, 
a junior at Vanderbilt, and Harley Shands, a soph- 
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omore at Tulane, both sons of Dr. and Mrs. Harley 
Shands; Lucy Rembert, from M. S.'C. W., daughter 
of Dr. and Mrs. G. W. F. Rembert. 


Mrs. Harley Shands and Coupre have returned 
to Colorado Springs to be with Dr. Shands. 

The monthly auxiliary luncheons will be re- 
sumed the first Tuesday in February. 

Mr. and Mrs. Bill Lawson and two chiidren of 
Gastonia, North Carolina, and Mr. and Mrs. W. G. 
Humphries and two children of Greénwood, spent 
Christmas with their parents, Dr. and Mrs. J. W. 
Barksdale. 

Mrs. Temple Ainsworth, 
Jackson, Press and Publicity Chairman. 
January 8, 1934. 
WOMAN'S AUXILIARY TO 
VALLEY MEDICAL 


THE HOMOCHITTO 
SOCIETY 


The Homochitto Valley Medical Auxil- 
iary met at the Eola Hotel, Natchez, at 2 p. m., on 
January 11, with seventeen members present. Fol- 
lowing a delightful luncheon the meeting 
called to order by the president, Mrs. E. 
The minutes of the last and the finan- 
cial report for the old year were read and approved. 

The first meeting of the New Year was a social 
one. No program had 
short business session. 


Society 


was 
Benoist. 
meeting 


been planned and onlv a 
The H. V. M. S. Auxiliary 
invitation extended by the 
tive Club to join them. 


accepted an Coopera- 
Plans for the Convention to be held in Natchez 
in May were discussed with much pleasure. 
Those in attendance at this meeting were: Mrs. 
Edwin Benoist, Mrs. W. H. H. Lewis, Mrs. A. J. 
Kisner, Mrs. J. G. Logan, Mrs. Loren Waliin, Mrs. 


J. W. Chisholm, Mrs. Raymond Smith, Mrs. Mec- 
Donald Watkins, Mrs. J. D. Shields, Mrs. R. S. 
Towns, Mrs. J. W. D. Dicks, Mrs. Marcus Beek- 


man, Mrs. C. A. Everette, Mrs. J. C. 
Lucien Gaudet, Mrs. Wm. K. 
Mullins. 


McGehee, Mrs. 
Stowers, Mrs. C. E. 


Mrs. Wm. K. Stowers, 
Natchez, 
January 12, 1934. 


THE WOMAN’S AUXILIARY TO THE ISSAQUE- 


NA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 


The January meeting of the Woman’s Auxiliary 
will be held on January 16 at the Hote lVicksburg. 
The members are anticipating a very successful 
year with Mrs. H. S. 
dent. 


Goodman of Cary, as presi- 
A large attendance is expected as the co- 
operation of the auxiliary is 
new officer. 


entire assured our 


Mrs. B. B. Martin is hostess, and Mrs. W. C. 
Pool of Cary, is leader, for the interesting program, 


“Animal Experimentation.” Since so much 


work 


Press and Publicity Chairman. 
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is being dong in this field the members are eager 
to learn more about the subject of such vital im- 
portance to medical science. 


VICKSBURG NOTES 


Friends of Dr. Benson Martin, Jr., are delighted 
to learn of his appointment as house physician at 
the Baptist Hospital in New Orleans. 

Miss Polly Street, daughter ot Dr. and Mrs. Geo. 
Street, was a guest at a house party in Texas after 
Christmas. 

Mr. Chas. Edwards, Jr., of Little Rock, Ark., is 
visiting his parents, Dr. and Mrs. C. J. Edwards. 
Mrs. Laurence J. Clark, 
Vicksburg, Press and Publicity Chairman. 
January 10, 1934. 


HONOR ROLL 


The following have contributed to the Mississippi 
section of Journal this 

COUNTY EDITORS—Lucien S. Gaudet; W. C. 
Walker; L. L. Minor; S. E. Towns; T. J. Brown; 
W. F. Hand; E. S. Bramlett; F. L. Brantley; R. B, 
Caldwell; W. B. Dickins; G. S. Bryan; G. H. Wood; 
R. P. Donaldson; E. L. Walker; T. P. 
H. T. Ims; John G. Archer; W. H. 
Montgomery—19. 

SOCLETIES Central Medical 
Harrison-Stone-Hancock 
Society, E. A. Trudeau; 
Medical 


your month: 


Haney, Sr.; 
Curry; M. L. 


Society. L. W., 
Medical 
Issaquena-Sharkey-Warren 


Long; Counties 


Counties Society; Northeast Mississippi 


Thirteen Counties Medical Society, J. Rive Wil- 
liams and J. R. Hill; North Mississippi Medical 


Society, E. S. 
Society, J. P. 

HOSPITALS 
mont T. Smith; Greenville King’s Daughters Hos- 
pital, J. A. Beals; Mississippi Baptist Hospital, L. 
W. Long: Vicksburg Sanitarium—4. 


Bramlett; South Mississippi Medical 
Culpepper, Jr.—6. 
Chamberlain-Rice 


Hospital, Ray- 


WOMAN’S AUXILIARY—Mrs. Leon 3. JLippin- 
cott; Mrs. Frank L. Van Alstine; Mrs. lemble 
Ainsworth; Mrs. William K. Stowers; Mrs. Lau- 
rence J, Clark—5. 

OTHERS—T. M. Dye; F. Michael Smith; Felix 


J. Underwood; Mrs. Scottie Kemp; Mrs. Lyla Mer- 
rill MeDonald—5 
Grand total—39. Thank you. 
HARRISON-STONE-HANCOCK COUNTIES MED- 
ICAL SOCIETY 


The January meeting will be held at the 
Hospital, Biloxi, Wednesday, 
p. m. Installation of 
Needs. 


Biloxi 


-9 
4:30 


January 3, at 
Judicial and Legislative 

E. A. Trudeau, 
Biloxi, Secretary. 
January 2, 1934. 
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BOOK REVIEWS 





Gastric Anacidity: By Arthur S. Bloomfield, M. D., 
and W. Scott Polland, M. D. New York, N. Y. 
The Macmillan Company, 1933. pp. 188. Price 
$2.50. 

The authors of this brief monograph have con- 
tributed much to the subject, and their past pa- 
pers appearing in the Journal of the American 
Medical Association, Journal of Clinical Investiga- 
tion and Bulletin of the Johns Hopkins Hospital 
form the foundation of the book. 

The subject is completely covered, and chapters 
on Methods of Testing Gastric Acidity, History and 
Classification of Anacidity, and the various clini- 
cal conditions characterized by a lack of acid, are 
all freely discussed. One cannot refrain from com- 
plimenting the easy style of the authors nor can 
one help but commend the spirit in which the in- 
formation is presented, that is, free from any per- 
sonal theories or preferences. 

The brief discourse is rich in sane clinical re- 
marks, as for example, “Cases in which an anacid- 
ity is discovered 
symptoms or 


accidently and in which no di- 


gestive disturbances of nutrition is 
present, no special therapy seems necessary and it 
may be wiser not to direct the patient’s attention 
to the defect. 
has been badly scared or even precipitated into a 
neurosis by being told he has no acid in his stom- 
ach.” 

The claim that the term “achylia 
trica,” in contradistinction to simple lack of acid, 
is meaningless because the ferments are not pres- 
ent in the absence of the acid. This view is not the 
one held by the profession at large but the evidence 
presented by the authors is logical. 

The bibliography is one of the most valuable fea- 
tures of the monograph. It is most complete. 

The critic thinks this monograph represents a 
valuable contribution to the subject and recom- 
mends it heartily to anyone interested in the prob- 
lem. 


Many an essentially normal person 


authors gas- 


SipneEy M. Copianp, M. D. 


The Science of Radiology: 
can Congress of Radiology, Edited by Otto 
Glasser, Ph. D. Springfield, Ill. Charles C. 
Thomas. 1933. pp. 450. 

“The Science of Radiology” is the result of pains- 
taking work on the part of many carefully selected 
contributors, appointed by Dr. Byron H. Jackson, 
Chairman of the Committee on History and Educa- 
tion of the American Congress of Radiology. Dr. 
Otto Glasser, Ph. D., of the Cleveland Clinic, was 
elected as the editor, and this splendid book stands 


Authorized by Ameri- 


as a testimonial of his skill and patience. It, fur- 
ther, serves as a substantial proof of the wisdom 
of the Committee 
editor. 


in selecting such a _ splendid 

This book is a review of the marvelous progress 
of radiology, beginning with the discovery of the 
roentgen ray by Dr. Wilhelm Conrad Roentgen in 
1895, and radium by Pierre and Marie Curie in 
1898, up to the present time. There are twenty-five 
chapters, four hundred and fifty pages of text, with 
numerous interesting and instructive illustrations. 
The physics of the roentgen ray and radium rays 
are discussed at length, also an explanation of the 
progressive stages in the manufacture of reentgen 
ray tubes. The application of the roentgen ray it 
the diagnosis of diseases occupies a large and impor- 
tant part of the book. The use of the roentgen ray 
and radium in the treatment of 
discussed thoroughly, beginning with the first ap- 
plication of these agencies as used in the early 
period of radiology, down to the present time, 
with the use of modern apparatus of tremendous 
voltages, and amounts of 
and also in emanation form. 


rays diseases is 


large radium used in 
“packs” 

To those interested in radiology this book rep- 
resents an historical review of the achievement 
and the progress of this comparatively new science. 
Much has been omitted, either as a 
of space, time, or knowledge. This is particularly 
true of the modern accomplishment of radiology 
in the field of research, experimental medicine. 
and biology. It is unfortunate that a more thorough 
search of the radiological literature was not made. 
If this had been done, this book would have in- 
cluded important radiological 
which are not mentioned. The 
must be looked upon as a serious 
will no doubt be a before another edi- 
tion of this book will be presented to the medical 
profession. 


result of lack 


many discoveries 


omission of these 
mistake, as it 
long time 


LEON J. MENVILLE, M. D. 


Food, Nutrition and Health: By E. V. McCollum, 
Ph. D. and J. Ernestine Becker, M. A. Pub- 


lished by McCollum and Becker. East End 
Post Station, Baltimore Md. Price $1.50. 
pp. 146. 


The third edition of this excellent little book has 
been rewritten and revised with a thoroughness 
that one would exvect from E. V. McCollum. All 
the latest information on nutrition and diet has 
been incorporated. Much of this is such as has 
been gained from the author from first hand ex- 
perience and experimentation. The book is a fas- 
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cinating exposition of a subject which should ap- 
peal to every thoughful layman who eats! 

J. H. Musser, M. D. 
By Ailen B. Konavel, M. 
Phila- 
Price, 


Infections of the Hand: 
D., Se. D. 6th ed. thoroughly revised. 
delphia, Lea & Febiger, 1933. pp. 552. 
$6.00. 

In this the sixth edition of a work already 
recognized as an important volumn in medical 
literature the author presents a radical revision of 
the Fifth Edition published in 1925. There has 
been a rearrangement in the presentation of the 
subject, devoting more space to the anatomy of the 
hand and to the author’s experimental work il- 
luminating the anatomic basis for the development 
and propagation of infections of the hand. These 
anatomic studies clearly presented and conclusive 
serve as a sine qua non for an intelligent knowledge 
of the development and manner of spread of infec- 
the hand. The clinical studies of infec- 
tions are beautifully correlated with the anatomic. 

The author has added a chapter dealing especial- 
ly with infections resulting from bites, and other 
chapters on the injuries from indelible 
cattle hair and more detailed information on gan- 
grenous infections. 

Not the of the 
in the edition is the replacement of some of the 
old illustrations by new ones done by Tom Jones 
and the addition of some new illustrations. 

It is not necessary to commend this volumn. It 
already stands with the best of informative surgical 
literature. 


tions of 


pencils, 


least noticeable improvements 


However, this edition with its changes 
material merits still further praise for 
the author. 


and new 
Howarp R. MAnorner, M. D. 


Manuel of Diseases of Nose, Throat & Ear: By E. 
B. Gleason, M. D., LL. D. 7th ed. rev. Phila- 
delphia, W. B. Saunders Co. 1933. pp. 651. 
Price $4.50. 

This is an excellent book intended to supply stu- 
dents and general practitioners with the essential 
facts of Rhinology, Laryngology and Otology in as 
The more important 
facts of the anatomy, physiology and pathology of 
the upper respiratory tract and ear have received 
careful consideration. 


concise a form as possible. 


This volume is sufficiently 
complete for study or reference by undergraduates 
or general practitioners taking a post-graduate 
Rhinology, Larynology and Otology. 

The illustrations are excellent and treatment of 
cases is ably described. In short this is an excel- 
lent book on this specialty for the student and gen- 
eral practitioner. 


course in 


F. E. LeJeEuNgE, M. D. 


Diseases of the Chest: By George William Norris, 
A. B., M. D., & Henry R. W. Landis, A. B., M. 


Book Reviews 


D., Se. D. 5th ed. rev. Philadelphia, W. B. 
Saunders Co. 1933. pp. 997. 

This new edition is designed to bring the sub- 
ject up-to-date. There has apparently been no ma- 
jor revisions, but many details have been changed. 
The book still remains of the utmost importance to 
those engaged in that branch of medicine. 

I. L. Ropsins, M. D. 


Red Medicine: Socialized Health in Soviet Rus- 
sia: By Sir A. Newsholme, K.C.B., M. D. and 
J. A. Kingsbury, L.L.D. New York, Doubleday 
Doran & Co., Ine. 1933. pp. 324. 

This book is destined to become one of the most 
talked of on this subject. The high standing of the 
authors in their respective fields of endeavor must 
ensure the honesty and integrity of its contents. 
Protagionists and antagonists of this vital subject 
of social medicine will be forced to reckon with 
the facts that the authors have gathered in their 
study of medicine in Soviet Russia. It is not my 
intention to engage further in any discussion of 
the facts as they found them. One thing however, 
is certain. We cannot shut our ears and eyes to 
the fact that a tremendous upheaval has occurred 
in medicine and that the reverbrations, whether 
for good or bad will yet be heard around the 
world. The book is presented in a scientific and 
yet most entertaining manner and a good index 
with several charts and pictures of value are noted 
as an interesting feature. 

I. L. Ropsrns, M. D. 


Hygiene of the Mind: By Baron Ernst von Feuch- 
tersleben. 

In 1838 this splendid article appeared. The pres 
ent volume is a translation. It belongs to the cate- 
gory of mental hygiene. It is to the great credit 
of this old philosopher-physician but that for mi- 
nor revisions this small volume might readily find 
a place in any treatise devoted to mental hygiene 
today. It is charming. 

I. L. Ropsrns, M. D. 


Public Health Nursing in Iudustry: By Violet H. 
Hodgson, R. N. New York, The MacMillan 
Compasy. 1933. pp. 249. Price $1.75. 

As indicated in the preface the purpose of this 
book is to indicate the potential field of public 
health nursing in commerce, trade and industry. 
It has been prepared as a guide for the graduate 
nurse engaged in industrial nursing. 

The book is clearly written and presented in 2 
very readable manner. Sources from which the 
material is drawn are given in foot notes. 

It is divided into two parts, the first of which 
deals wit hthe relationships existing between the 
nursing service and company organizations. The 
various activities with which the nurse comes in 
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contact are briefly discussed and the scope of the 
health program is outlined. Part two describes the 
principles, practices and procedures of industrial 
nursing. 

One very commendable feature of the book is the 
emphasis placed on the preventive aspects of in- 
dustrial nursing. The volume should be a very val- 
uable addition to the library of employers of nurses 
as well as of nurses themselves. 

C. C. Daves. M. D. 
History and Source Book of Orthopedic Surgery: 
By Edward M. Bick. M. A., M. D. New York, 
The Hospital for Joint Diseases. 1933. pp. 254. 


One is impressed by the great amount of re- 
search necessary to compile a history of Orthopedic 
Surgery, and by the care and diligence which the 
author exhibits in his most interesting book. The 
beginning with 
of primitive and the course 
joint interestingly traced 
throughout the ages to the present time. Although 


material is presented by epochs 


the practices man, 


of bone and surgery is 


the text is typewritten and reading is somewhat 
difficult, the excellence of presentation does not 
allow the attention to be distracted. 


DupLey M. Srewart, M. D. 


A Review of Obstetrical Nursing: By Carolyn Con- 


ant Van Blarcom, R. N. 
The introduction emphasizes the necessity for 
good obstetrical nursing, and to substantiate this 


opinion statistics of maternal and fetal death rates 
are given. The duties of the obstetrical nurse are 
not limited to the time of delivery, but prenatal 
and postnatal needed as well. The 
necessity of asepsis is stressed, and in general the 
whole ideal of the book 


services are 


is outlined. 


Part I deals with anatomy and phyiology of the 
female generative tract. The description of the 
pelvic bones and the organs is concise, clear and 
easily understood. Technique for 
roentgen 


pelvimetry, in- 
Jarcho’s procedure is in- 
The definitions 


menstruation 


cluding ray 


cluded. of the various terms de- 
and its abnormalities are 
clear, and their relationship to the ovarian func- 
tion is brought out. 


scribing 


Part II considers in brief the growth and de- 
velopment of the embryo from fertilization through 
the fetal stage to term. Formation of the mem- 
branes, placenta, description of the fetal circula- 
tion, before and immediately after birth, and char- 
acter of the fetal skull are considered in the first 
chapter. Chapter two includes the signs and symp- 
toms of pregnancy divided into the three groups. 
Normal changes in the maternal organs are dis- 
cussed. 
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Part III takes up prenatal care in a general way, 
office visits, clothing, B. P., urinalysis, diet, .ex- 
ercise, sleep and points on general hygiene of the 
expectant mother ar egiven. Complications and ac- 
cidents incidental to pregnancy are also included, 
such as premature labor, ectopic pregnancy, ante- 
partal hemorrhages, 
mias, ete. 


intercurrent diseases, toxe- 
cause and treatment as well 


as the nurse’s duties are given. 


Notes on 


Part IV deals with the position and presenta- 
tion of the fetus, and mechanism of la- 
bor, with the nursing duties in detail. Technique 
for scrubbing and preparing patient, as weli as 
nurse is emphasized. The last chapter describes 
various obstetrical operations, including 


course 


proce- 


dures for induction of labor. 


Part V deals with the puerperium outlining 
nursing care. Special mention is made of various 
puerperal complications. Mention is also made in 
this division of the book of the proper diets for 
various conditions during the 


occurring puerper- 


ium. 


Part VI gives special attention to the manage- 
ment of obstetrical cases in the home. Pictures in- 
cluding the nursing layout and the 
home lying-in room are shown. 


setup for 


Part VII considers the special care of the new 
born bade both as to nutrition, dress as well as 
care of the cord. Various disorders and abnormali- 
ties of early infancy are considered under a sep- 
arate chapter. 


The book is comprehensive and well il- 
lustrated. The style is clear and the presentation 
of material is orderly. Certainly a book of this 
character should improve the obstetrical nursing 
knowledge of most any obstetrical staff. 

Jos. W. Reppocn. M. D. 
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Dear Doctor:--Please Read This 


The advertising space in this Journal is worth what you and 
other physicians in this state make it. When you buy from the 
firms who patronize this Journal you not only protect yourself 
against questionable products but you increase the value of this 


Journal for its advertisers. 


Not all desirable advertisers use space in this publication; but 
most of them will do so when they learn that the present patrons 
secure good results. This can only mean that unless you give 
preference in your buying to firms that now advertise here, you 
are merely helping to keep other desirable advertisers out. We 
earnestly urge you to cooperate with your publishers in always 
making your own State Journal the medical authority for reliable 
advertising. If you have not done so begin now. When you are 
asked to buy medicinal or other goods the first question to ask 
vourself should be “Is it advertised in our State Journal’? If 
not, the advertising for good reasons may have been declined in 
order to protect you and you would do yourself and your Journal 
a kindness by declining to patronize them. Other desirable ad- 
vertisers will use space in your Journal when you let their sales- 
men know the advertising pages of your State Journal are your 


euide. 














